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THE GENERALIZED DEVELOPMENTAL OSSEOUS DYSTROPHIES 
4. GARGOYLISM 
W. P. U. Jackson, M.A., M.D., M.R.C.P., D.C.H. 


Department of Clinical Medicine, University of Cape Town 


Clinical Description. The complete 
gargoylism shows a _ remarkable  symptom-complex 
Dwarfing begins in early childhood, together with increas- 


Fig. 1. Girl aged 17 
epiphysis, and shallow glenoid. 
Fig. 2. Same case 
Fig. 3. Same case. 


phalanges. Flexion contracture. 


example of 


ing ugliness which is due partly to bony defects (large 
head, depressed nasal bridge, widely spaced eyes, 
prominent supra-orbital ridges and prognathism), and 
partly to soft tissue involvement (coarse, pasty skin; thick 
lips; large ears and large protruding tongue). There is 
also corneal clouding, due to multiple deep opacities, 
which is of great diagnostic importance. Nasal discharge 
is frequent, the eyebrows are thick and dark. Hydro- 
cephalus or deformities of the acrocephaly group may 
occur, as may deafness, dental irregularities and ocular 
defects. 

The scapulae may be high and the clavicles abnormally 
shaped. There is severe kyphosis, often abrupt at the 
thoraco-lumbar level. The limbs may be a little short 
and all movements limited. The joints may seem large 
and knobbly, particularly in relation to the weak and 
poorly developed musculature. The fingers are claw-like 
and may be partially fixed in flexion. 

Further, the patient is mentally deficient, shows hyper- 
trichosis of the forearms, and a protruberant abdomen 
with firm hepato-splenomegaly and umbilical hernia 
Congestive cardiac failure frequently supervenes and death 
occurs before adult years are reached. 

Historical Note. First described by Hunter in 1917, the 


Shoulder girdle shows short irregular clavicle deficient laterally, large abnormally shaped humeral 


Wide spatulate horizontal ribs in posterior portions. 
Abnormally shaped metacarpals with metacarpo-phalangeal joint expansion. 


Tapering terminal 
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condition is sometimes known as the Hunter-Hurler 
syndrome. Ellis et al. in 1936 used the descriptive name 
*gargoylism’. The important cardiac lesions have only 
recently been stressed (Lindsay, 1950), while the frequency 
of partial or ‘incomplete’ syndromes is discussed by 
Jervis (1950) and Jackson (1951). 

Aetiology Like Morquio’s disease. gargoylism is 
inherited as a single recessive characteristic, occurnng 
equally in both sexes. The soft tissue and organ defects 
are caused by an accumulation in parenchymal cells of 
an abnormal macromolecular substance of undetermined 
nature. This substance was believed to be a lipid, but 
recent evidence has suggested that it may really be pro- 
teinous. The storage abnormality has not been shown to 
affect the bones, so that the cause of the osteodystrophy 
remains obscure 

Y-ray There may be hydrocephalic or 
syncephalic changes in the vault of the skull, with frontal 
bossing, an enlarged sella turcica and an increase in the 
angle of the mandible 


Features 


Fig. 4 Brother aged 22 
Fie. 5S. Sister aged 20 
in this family were affected only slightly) 


The vertebral bodies are small and rounded 
interiorly, superiorly and inferiorly A lateral X-ray 
shows irregular anterior surfaces, from some of which 
may protrude a curious beak-like process, curving upwards 
from the lower aspect. This is most marked in the lower 
dorsal and upper lumbar vertebrae, one of which may be 
particularly small and displaced backwards, producing the 
angular kyphosis 

The clavicles are short, enlarged medially and may be 
deficient laterally (Fig. 1). The posterior portions of the 
ribs are wide and run horizontally (Fig. 2) 

The shafts of the long bones may be thick but are 
comparatively normal. The metaphyses do not flare, but 
the epiphyses may be enlarged and abnormally shaped 
or flattened (Fig. 5). The glenoid and acetabular fossae 
may be flat, and coxa vara present. The phalanges and 
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Large femoral heads, acetabular irregularity and protrusion. 
Flattened femoral head with correspondingly 
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metacarpals may be abnormally shaped and enlarged at 
the joints (Fig. 3), and carpal ossification may be delayed. 

Distinction from Morquio’s Disease. Apart from the 
system defects, gargoylism can be distinguished from 
Morquio’s osteodystrophy on skeletal grounds. The skull 
and clavicular defects do not occur in the latter, in which 
the spine is always the most severely affected part of the 
skeletal system. Platyspondyly with anterior central pro- 
longation of the vertebral body is not part of the gargoyle 
picture, and neither does the pigeon-chest deformity occur 
The joint spaces in the limbs are increased in Morquio’s 
disease, and the epiphyses may be irregular, fragmented 
and fuzzy, but not flattened as in some gargoyles, while 
metaphyseal enlargement is characteristic of Morquio’s 
disease. 

“Incomplete Forms’. Few, if any, gargoyles show all 
the reported characteristic signs of the disease, so that a 


definition of the ‘complete syndrome* is largely con- 


ventional and dependent upon those features which were 
described first and those which are most outstanding. The 


Ill-fitting pubic rami. 


deformed acetabulum. (The vertebrae and skull 


only essential criterion for the diagnosis appears to be 
the appearance together of a chondro-osteodystrophy, 
with the features described above, and evidence of 
abnormal storage, such as corneal clouding, mental 
deficiency, ugly facies, hepatosplenomagly or cardiac 
failure; or the occurrence of either with a typice! family 
history. Even the facial appearance is sometimes normal. 
so that the name * gargoylism’ is not entirely sat'sfactory 
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¢choes Jrom the 


ARCHIVES FOR A HISTORY OF MEDICINE IN SOUTH AFRICA 


Leading 


Article 


From the South African Medical Journal, 14 July 1886, p. 5 


One characteristic of South African medical life can scarcely 
tail very forcibly to strike every observer. We refer to the con- 
stantly practitioners coming 
before the public in occupations other than that whieh ought 
to be their life's work. 


fession by callings the most diverse. 


recurring instances of medical 
Our brethren supplement their pro- 
OM course. 


men take up the business of chemists. being almost compelled 


numbers of 
to do so in many of the smaller towns. Pharmacy. albeit it is 
highly desirable to keep It separate. ts. however. an adjunet to 
medicine, but over and above this we meet with practitioners 
who are farmers in a more or less extensive wav, others who do 
a Wide business as money lenders, others again whe are partners 
in general businesses. at least two who are editers and pub 
lishers of ordinary newspapers. one whe aspires to be a limb of 
the law and another who advertises for sale a type writer of his 
own invention. Goodness Knows what else some of our breth 
ren turn their hands to. but these avecations have come within 
We make no note whatever of dabb- 


ling in literature in a partial way. or of such commercial enter 


our personal Knowledge. 


prise as is exemplified by one’s name figuring on the directorate 
of a public company: but confine ourselves to commenting 
men of the re- 
sponsible charge of a profession or ealling other than their 


upon the actual assumption by medical 
own. 

In England the constant recurrence of such eases would be im- 
possible. A man’s time and energies are kept too steadily 
occupied to permit of his diverting any portion thereof into 
foreign channels. and for the most part. his work, hard though 
it mav be. does bring a sufheient modicum of grist to the mill 
to obviate the necessity of so doing from a pecuniary point of 
view. Besides. publie opinion would immediately condemn 
the doctor who posed before his patients in the réle of a shop- 
keeper. a farmer or a newspaper proprietor. That men are 
compelled in this country te diverge into so many different 
walks is a notable sign of the times, and indicates a deplorable 
state of things fraught with evil alike to the profession and the 
public. 

We do not, however. blame the poly-professional men them- 
selves. In some cases, doubtless, sordid greed has been at the 
bottom of their assuming so many parts, but far more often 
they have been not only forced on by the relentless pressure of 
the res angusta domi, but have rebelled against that compul- 
sory idleness which is so intolerably irksome to a man of energy 
and ability. In scores of village practices, a doctor's work 
comes only by fits and starts. He passes day after day without 


ever earning five shillings or writing a preseription, he is ready 
and willing to do any work, but finds that he occupies much the 
same position as a consultant in England, sought for only in ex- 
ceptional cases, what ought to be the staple of practice being 
treated by (puae ks or at home. 

One of two results follows. He either sinks into a broken-down 
sot or, chafing under his enforced inertia, tries to find in some 
other groove that occupation which his own profession denies 
to him. Net only does he fail to find either employment or 
remuneration ino his werk, but, being of such a spasmodic 
character, he gradually ceases to maintain any abiding interest 
in itand needs to gratify honourable aspirations in some other 
direction. And even in larger towns the work is so subdivided 
that most of the profession are fora great portion of their time 
idle 

Phe result of this state of things cannot fail to be that medical 
and surgieal skill must tend to rust for want of use and, sooner 
or later. we shall have no really competent men in the profession 
bevond the limits of two or three of the larger towns. a prospect 
But having diagnosed the di 


This lies 


not pleasant to contemplate 
sease, what can we suggest in the wav of remedy? 
more in the hands of the publie than ourselves. 

In the first place. the Colonial parent should realise that the 
profession is hopelessly overstocked and not persist in’ edu- 
eating his voung hopefuls for it in the teeth of common sense 
and political economy. Seeondly. the quack should be sup- 
pressed in order to throw more work into the hands of the lie- 
ensed practitioners. Thirdly, either cottage hospitals as sug- 
gested by the late Dr. Ebden should be established, or in some 
way Government medical aid brought within reach of the poor, 
and more professional pabulum provided for the medical prac- 
titioner. Fourthly, in large districts, two or more District 
Surgeons should be appointed, each to a section, so as to en- 
courage medical men to ‘spread themselves about’ rather than 
concentrate themselves in a district town, As it is, one too 
often sees three or four men settled at a seat of magistracy. all 
wildly with each other for the chance of riding 
thirty or forty miles, whereas it would be infinitely better for 


each to work up a little ten mile radius of his own. 


competing 


One plan 
develops the rough rider, the other, the physician. 

Increase of population is, of course, the great panacea for 
such evils as we point out. Until that comes, if it ever does 
come, the means we have suggested would do much to avert 
that certain professional deterioration which is only too evident 


round about us. 
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EDITORIAL 


TREATMENT OF TUBERCULOUS MENINGITIS 


Prof. ©. Cocchi, Director, Paediatrics 


University of Florence, has carried out some pioneer work 


Department of 


in the treatment of tuberculous meningitis with strepto- 
1946. by 
high 


and 


which date the first tests 
this antibiotic. 


the 


mycin. In December 


had 


he began 


tlread\ revealed the toxicity of 


eXperimental clinical research with 


object of reducing the toxic effects of the new drug by 


limitation of the dosage. The harmful effects seemed to 


him doubly dangerous: on the one hand, streptomycin 


the the other it 
appeared to inhibit certain biological processes related to 


might affect nervous system and on 
immunization 

intramuscular injections 
results with doses of the antibiotic 


five or ten times lower than those which had generally 


By combining intrathecal and 


he obtained excellent 


sdmunistered In with 


issociaited 


been iddition, he experimented 


therapy: streptomycin-promin or streptomycin- 
p-aminosalicylic acid, the effects of which were extremely 
satisfactory 

The etlorts made during three years of research and 
clinical experience, together with the results obtained from 
the new therapeutic techniques as applied in the Ospedal: 
Mever. 


From December 


been described 
1946 to December 1949 a total of 385 


cases of bacteriologically confirmed tuberculous meningitis 


orence, have recently 


were treated in Florence: 359 of these cases were treated 
in the Ospedale Meyer and the remainder in the Casa di 
(ura del B vino. From the outset, special attention was 
paid to limiting the dosage of streptomycin, whether 
idministered intramuscularly or intrathecally. By giving 
sma intrathecal injections in _conjunction with intra- 
muscular application, it was possible to obtain cures 
sithout increasing the intramuscular dosage. and thus to 
ivoid the toxic and generally deleterious effects of large 
doses of the antibiotic 

The d intramuscular dosage, in mg. per kg. body 
seight ‘ two injections, was approximately 10 me 
for adults, 20 mg. for children over two years, and 30 mg 
for chik under two The corresponding daily 
intrathecal doses were | mg.. 2 mg.. and 3 mg. respectively: 


in 1949 the intrathecal injections were given twice daily 


first 


for the second and third 
other day 


for the month, once daily 


months, and then once every until the cerebro- 


spinal fluid became normal 


An associated dosage of 0.10 gm. per kg. of body-weight 
per day of a 60 


solution of promin, in one or two 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


DIE BEHANDELING VAN TUBERKULERI 


MENINGITIS 


Prof. C. Cocchi, Direkteur, Departement van Kinder- 
geneeskunde, Universiteit van Florence, het pionierswerk 
gedoen by die behandeling van tuberkulére meningitis met 
streptomisien. In Desember 1946 toe die eerste 
reeds die hoé giftigheid van hierdie lewevernietigende 
middel aan die lig gebring het, het hy met eksperimentele 
en kliniese navorsing begin met die doel om die giftige 
ultwerking van die nuwe geneesmiddel deur middel van 
beperkte dosering te verminder. Die skadelike uitwerking 
het vir hom dubbel gevaarlik voorgekom: aan die een 
kant kon streptomisien die senuweestelsel aantas en aan 
die ander kant het dit skynbaar sekere biologiese prosesse 
in verband met immunisering verhinder 


toetse 


Deur intramuskulére en intraspinale inspuitings saam 
toe te dien, het hy uitstekende resultate gekry met dosisse 
van die lewevernietigende middel wat vyf of tien keer 
kleiner was as dié wat gewoonlik toegedien is. Daar- 
benewens het hy proefnemings met samegestelde behan- 
deling gedoen: streptomisien-promien of streptomisien- 
p-amino-salisielsuur, waarvan die uitwerking uiters bevre- 
digend was. 

Onlangs is ‘n beskrywing gegee van die pogings wat 
gedurende die afgelope drie jaar van navorsing en kliniese 
ondervinding aangewend is, asook van die resultate wat 
verkry is van die behandelingstegnieke soos toegepas in 
die Ospedale Meyer, Florence.' 

Van Desember 1946 tot Desember 1949 is ‘n totaal van 
385 gevalle van tuberkulére meningitis wat bakteriologies 
bevestig is, in Florence behandel: 359 van hierdie gevalle 
is in die Ospedale Meyer behandel en die res in die Casa 
di Cura del Bambino. Van die begin af ts spestale aandag 
geskenk aan die beperking van die intramuskulére en 
intraspinale dosering van streptomisien. Met klein intra- 
spinale inspuitings saam met aanwending in die spiere 
was dit moontlk om verkry sonder om 
dosering in die spiere te vergroot en sodoende om die 
giftige en algemeen nadelige uitwerking van groot dosisse 
van die lewevernietigende middel te vermy 


genesings te 


Die daaglikse dosering in die spiere in mg. per Kg. van 
die liggaamsgewig wat in twee inspuitings gegee word, was 
ongeveer 10 mg. vir volwassenes, 20 mg. vir kinders bo 
twee juar en 30 mg. vir kinders onder Die 
ooreenstemmende daaglikse intraspinale dosisse was | mg., 
2 mg.. en 3 mg., onderskeidelik: in 1949 is die twee 
intraspinale inspuitings vir die eerste maand twee keer op 
‘n dag toegedien, een keer op ‘n dag vir die tweede en 
derde maande en dan een keer al om die ander dag totdat 
normaliteit van die vioeistof van die harsings en ruggraat 
bereik is. 

Samegestelde dosering deur 0.10 gm. per Kg. van die 
liggaamsgewig van ‘n 60%,-promienoplossing as een of 
twee inspuitings per dag in die aar toe te dien, het kleiner 


twee 
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194] the specific and powerful action of digitalis on the myocardium is con- 


’ sidered to be unrivalled in the treatment of congestive heart failure. 
As a means of assuring consistent clinical performance, the potency of 


DIGITALIS DUO-TEST 


(McNEIL) 


is subjected to the most careful control from the cultivation of the digitalis to the 
final standardization by both U.S.P. XII Cat and Reed-Vanderkleed Guinea Pig Tests. 
PRESCRIPTION FORM 
(114 ers. Digitalis Duo-test equal one U.S.P. XII Unit) 
Capsules (black)........ 1 gr. and 114 grs. 


Supplied in bottles of 100 a 


McNeil Laboratories 


soe WESTDENE PRODUCTS (Pty.) Ltd. 


24 ESSANBY HOUSE, JEPPE STREET, P. O. BOX 7710, JOHANNESBURG, S. A. 
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A better tolerated Sulphadiazsine 


The 25 mg. of Vitamin C in SULPHADIAZINE VITALETS 
increases the patient’s tolerance to the Sulphadiazine owing to 


the detoxifying properties of Ascorbic Acid. 


contam: 


B Group Vitamins 
Vitamin C 


VITALETS 


Another South African Product made by: 


Sulphadiazine 


0.5 gm. 
13.95 mg. 
25 mg. 


SAPHAR LABORATORIES LPB. 256. sonannesturs. 


PO BOX $68, CAPE TOWN P.O. BOX 2383, DURBAN 


P.O. BOX 789, PORT ELIZABETH 


IN HOSPITAL 
GENERAL 


AND 
PRACTICE 


first 
synthetic 
antibiotic 


With the increased clinical evidence now accumulating, it is becoming 
obvious that the ‘spectrum of activity’ of this remarkable antibioiic is 
greater than was at first anticipated. 


Supplied in vials of 12 capsules of 0-25 gm. 


PARKE, DAVIS & COMPANY LIMITED 


HOUNSLOW, 


It is now established that ‘*Chloro- 


mycetin’ is of definite value in: 


BACTERIAL AND VIRUS PNEUMONIAS 
HERPES ZOSTER 

INFANTILE GASTRO-ENTERITIS 
SALMONELLOSIS 

TYPHOID AND TYPHUS FEVERS 
UNDULANT FEVER 

URINARY INFECTIONS 
WHOOPING-COUGH 


Clinical experience also suggests the 
use of *Chloromycetin’ in: 


GONOCOCCAL INFECTIONS 
SYPHILIS 

TRACHOMA 

TROPICAL ULCER 

YAWS 


near LONDON 


Further information from any branch of LENNON LTD. 
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intravenous injections, permitted smaller dosage of strepto- 
mycin, and drug resistance appeared to develop more 
slowly during combined therapy. Associated treatment 
with p-aminosalicylic acid (PAS) was effective in over 
100 cases. The PAS was given orally (as sodium salt. 
0.30 gm. per kg. per day, in three doses), by intravenous 
drip (0.50-0.75 gm. per kg. per day, in terms of free acid, 
for 1-S months), or intrathecally (as sodium salt, in doses 
of 50-100 mg. for lumbar, 50 mg. for cisternal and 
ventricular, and 150-200 mg. for subdural routes). 
Symptoms of intolerance were observed in 5°), of cases 
receiving promin, but only rarely in those receiving PAS. 


Local therapy was based on a systematic study of the 
process of upward diffusion of streptomycin after lumbar 
puncture. An index of diffusion (ID) defined as 


Units of streptomycin per ml. of cisternal fluid 


Units of streptomycin per ml. of spinal fluid 


was determined in each patient every 15-20 days. When 
the protein level in the spinal was much higher than in 
the cisternal fluid, the ID was usually below 0.5. Routes 
of injection indicated by ID values were: below 0.2, sub- 
occipital; 0.2-0.5, one lumbar after each two cisternal: 
0.5-0.75, alternate lumbar and cisternal: over 0.75, lumbar 
only. Subdural therapy was used in serious cases of 
tentorial block, sometimes in conjunction with ventricular 
drainage. 

General treatment included administration of large 
doses of vitamins, blood transfusions and administration 
of barbiturates and pentothal where necessary. 

Treatment was continued until the fluid became normal 
which was generally after six to seven months, and was 
prolonged for the last two groups of patients one to three 
months beyond establishment of a normal cerebrospinal 
fluid. Increase in intensity of the Mantoux reaction, 
usually accompanied by a return to normal of the sedimen- 
tation rate, often preceded attainment of fluid normality. 
‘Intolerance * of intrathecal treatment was interpreted as 
an indication of a change of route of administration, a 
reduction in dosage, or the use of a new batch of strepto- 
mycin, but never a suspension of the therapy. Especially 
in the first months of treatment a suspension of the therapy 
is always considered dangerous. 


A study of the alterations in the composition of 
cerebrospinal fluid gave valuable indications for therapy. 
A reduction of the glucose level in the cerebrospinal fluid 
to below 0.4 gm. per 1,000 ml. frequently permitted early 
diagnosis of tuberculous meningitis. Protein levels in 
spinal and cisternal fluids determined the route of 
injection; protein levels of over 2.0-3.0 gm. per 1,000 ml. 
in the cisternal fluid were taken as indications for ven- 
tricular injection, and so were ocular signs, hypertension 
and a comatose condition, regardless of protein levels. 

Of 129 strains of tubercle bacilli isolated from cerebro- 
spinal fluid, 38 were resistant to 5S, per ml. or more 
of streptomycin. There was an evident relation between 
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dosisse streptomisien moonthk gemaak en weerstand teen 
die geneesmiddel het in die geval van die samegestelde 
behandeling skynbaar stadiger ontwikkel. Samegestelde 
behandeling met p-aminosalisielsuur (PAS) was in meer as 
100 gevalle doeltretfend. Die PAS is deur die mond 
toegedien (as ‘n natriumsout, 0.30 g. per Kg. per dag in 
drie dosisse) deur drupingieting in die aar (as die vry 
suur 0.50-0.75 g. per Kg. per dag vir 1-5 maande) of (as 
natriumsout) in dosisse van 50-100 mg. vir lumbale, 50 
mg. vir cisterna- en harsingkamer- en 150-200 mg. vir die 
subdurale roetes. Simptome van gebrek aan weerstand 
is by 5°, van die gevalle wat promien ontvang waar- 
geneem, maar slegs selde by diegene wat PAS ontvang het. 

Plaaslike behandeling is gegrond op ‘n_ sistematiese 
studie van die proses van die Opwaartse verspreiding van 
streptomisien na lendepunksie. ‘n Verspreidingsindeks 
(VI) wat omskryf ts as 

Streptomisien-eenhede per ml. cisterna-vlocistof 


Streptomisien-eenhede per ml. ruggraatvlocistof 

is ten opsigte van elke pasiént elke 15-20 dae vasgestel 
Wanneer die proteienpeil in die ruggraat- baie hoér was 
as in die cisterna-vioeistof, was die VI gewoonlik onder 
0.5. Inspuitingsroetes wat deur ViI-waardes aangedui is, 
was: onder 0.2, onder die agterhoof: 0.2-0.5, een lumbale 
inspuiting na elke twee inspuitings in die cisterna, 0.5-0.75, 
om die beurt lumbaal en in die cisterna; bo 0.75, slegs 
lumbaal. Subdurale behandeling is in ernstige gevalle 
van verstopping by die kleinharsingstent toegepas, soms 
tesame met dreinering van die harsingkamers. 

Algemene behandeling het die toediening van groot 
dosisse vitamiene, bloedoortappings en die toediening van 
barbiturate en pentothal waar nodig, ingesluit. 

Behandeling is voortgesit totdat die vioeistof normaal 
geword het, wat gewoonlik na ses of sewe maande die 
geval was en is ten opsigte van die laaste twee groepe 
pasiénte vir een tot drie maande voortgesit nadat ‘n 
normale harsing-ruggraatvloeistof vasgestel is. Verhoging 
van die intensiteit van die Mantoux-reaksie, gewoonlik 
vergesel van ‘n terugkeer na die normale uitsakkingsnelheid, 
het dikwels die bereiking van normale vloeistof vooraf- 
gegaan.  .Gebrek aan weerstand’ teen intraspinale behan- 
deling is vertolk as ‘n aanduiding van ‘n verandering van 
die toedieningsroete, ‘n vermindering van die dosering of 
die gebruik van ‘n nuwe maaksel streptomisien, maar 
nooit van die staking van die behandeling nie. Veral 
gedurende die eerste maande van behandeling word ‘n 
staking van die behandeling altyd as gevaarlik beskou. 

‘n Ondersoek van die veranderinge in die samestelling 
van die harsing-rugmurgvloeistof het waardevolle aan- 
duidings vir behandeling gegee. ‘n Daling in die glukose- 
peil van die harsing-rugmurgvloeistof tot onder 0.4 gm. 
per 1,000 ml. het dikwels die vroeé diagnose van tuber- 
kulére meningitis moontlik gemaak. Proteienpeile in die 
vloeistowwe van die ruggraat en cisterna het die inspui- 
tingsroete bepaal: proteienpeile van meer as 2.0-3.0 gm. 
per 1,000 ml. in die vloeistof van die cisterna is beskou 
as ‘n aanduiding vir inspuiting in die harsingkamer en 
dieselfde het, afgesien van proteienpeile, gegeld van oog- 
tekens, hipertensie en toestande van bewusteloosheid. 

Van die 129 soorte teringbasille wat van harsings-rugmurg- 
vloeistof afgeskei is, was 38 bestand teen 5, per mi. of 
meer streptomisien. Daar was ‘n waarneembare verband 
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streptomycin resistance and mortality, and between 
appearance of resistance and duration of therapy. It was 
found that patients who had relapses and from whom 
streptomycin-resistant organisms were isolated responded 
well to treatment with PAS and streptomycin. Of 3: 
patients with bacilli resistant to 2, per ml., or more 
23 were given PAS and streptomycin; 13 of these are alive 
whereas the 15 patients not treated with PAS all died. 
Of the 267 patients who were admitted between 
December 1946 and June 1949, and received treatment at 
the Ospedale Meyer only, 147 have survived and 129 have 
normal cerebrospinal fluid. The general condition of all 
the cured patients is very good. In only 14 of them hav: 
sequelae persisted; 4 have slight hemiparesis, | has slight 
facial paresis, 1 has paraparesis, 3 are slightly deaf, a 
5 show defective psychomotor development. 


A DISCUSSION OF THE 


J. 


RESULTS OBTAINED IN 140 MALE PATIENTS TESTED 


The testing of male subjects was carried out after a 
number of female patients had been investigated. Could 
skin reactions be obtained in patients where the obvious 
and marked hormonal fluctuations of the menstrual 
cycle were absent and unable to influence the picture? 
The cases were chosen at random, selection being used 
only to bring the number of the patients up to 15 in each 


decade from the second to the eighth, excluding those 


| reacting to the olive oil vehicle or to the cholesterol control 


or to more than one steroid. The purpose of this age 
selection was to see whether there was any pattern of 
hormonal sensitivity observed with increasing age. 

The results obtained were as follows: 

1. Olive Oil Reactions. Sixteen out of 140 (ie. 11.3%) 
reacted within 24-48 hours; seven of these had a personal 
or family history of allergy and in four of them a 
peripheral blood eosinophilia of over 4% was found. One 
reactor with a non-allergic background had an eosinophilia 
of § 

Delayed Olive Oil Reactions. A mixed group of IS 
patients tested included four who reacted after two and 
three weeks respectively. These patients did not form 
part of the 140 patients reported on. 

2. Sesame Oil Reactions. Nine out of 48 reacted (ie 
19%). 

3. Reactions to Cholesterol and all other steroids tested. 
Eleven out of 140 (Le. 7.9.) reacted in this way. 

4. Multiple Reactions to More than One Steroid. 
out of 140 patients reacted (i.e. 6.4%) 


Eight 
It is difficult to 
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tussen weerstand teen streptomisien en sterfte en tussen 
die verskyning van weerstand en duur van behandeling. 
Daar is gevind dat pasiénte by wie die siekte hervat het 
en van wie kieme afgeskei is wat teen streptomisien 
bestand is, goed gereageer het op behandeling met PAS 
en streptomisien. Van die 38 pasiénte met basille wat 
teen 2. per ml. of meer bestand is, is aan 23 PAS en 
streptomisien toegedien; 13 van hulle lewe nog terwyl die 
15 pasiénte wat nie met PAS behandel is nie, almal gesterf 
het. 


Van die 267 pasiénte wat tussen Desember 1946 en 
Junie 1949 tot die Ospedale Meyer toegelaat is en slegs 
daar behandeling ontvang het, lewe nog 147 en 129 het 
normale harsingruggraatvloeistof. Die algemene toestand 
van die pasiénte wat gesond geword het, is baie goed. 
By slegs 14 van hulle het daar gevolge voortgeduur; 4 het 
ligte hemiparese, | ligte parese van die gesig, | het para- 
parese, 3 is effens doof en 5 toon ‘n_ gebrekkige 
psigomotoriese ontwikkeling. 


ALLERGY 


attempt close analysis of Groups 3 and 4, in view of the 
doubts about the specificity of the reactions for reasons 
given earlier. There was no constant association of reacting 
steroids. Baer et al.' give figures showing that, of 33 
patients with dermatoses related to the menopause, 11 
gave questionable reactions. In 61 cases where there was 
no menstrual relationship, 13 questionable reactions were 
observed. These figures and those above are evidence of 
a high incidence of reactions which cannot be interpreted 
because of doubts as to their specificity. 

S. Reactions to One Steroid Only. The total number 
of cases reacting to one steroid only was 24 out of 105, 
ie. 23%. Table I indicates the distribution of these 
reactions. 

There was no constant clinical association, the allergic 
subjects in the series showing about the same percentage 
of positive reactions as the others. 

The reacting steroids were cholesterol (1), alpha- 
oestradiol (2), oestradiol monobenzoate (5), oestrone (2), 
progesterone (1), androsterone (8), testosterone (6). The 
androgenic steroids appear to react more frequently, 
producing 14 out of the 24 reactions obtained, with 
androsterone producing most of the reactions in the 50-80- 
year-old patients. The numbers on the whole are too 
small to suggest any definite pattern of reaction. 

In the female patients the oestrogenic steroids 
predominated and produced nine of the 12 reactions 
obtained, as can be seen from the last line in Table L 

Since the investigation was confined to estimation of 
skin sensitivity, the high incidence of reactions is not 
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TABLE 1: DISTRIBUTION OF REACTIONS TO INDIVIDUAL STEROIDS IN LOS MALE AND 19 FEMALE PATIENTS. 


VIR GENEESKUNDE 


THE MALE PATIENTS WERE 


DIVIDED INTO GROUPS OF IS IN EACH DECADE 


Age 
Cholesterol 
Alpha-oestradiol 
Oestradiol Monobenzoate 
Oestrone 


Progesterone 


Androsterone 
Testosterone 
D.O.C.A. 


Total 


Female Patients 


Total Total: 19 


proven evidence of steroid hormonal sensitivity in the 
absence of clinical or other forms of corroboration. 

In Fig. 1 the type of reaction obtained in the skin of 
the male can be seen. H.J.M. was a male aged 40 years, 
suffering from an epithelioma of the gum (for which he 
was receiving radiotherapy) and a duodenal ulcer. The 
reaction seen was produced by oestradiol monobenzoate. 
the other test areas above and to the right showing no 
reaction. This photograph was taken 48 hours after 
testing, the reaction appearing in 24 hours and persisting 
for 10 days. Positive reactions were obtained on further 
testing with a skin dose of 0.001 mg. of oestradiol 
monobenzoate. 

The patient E.A.G.F., aged 43 years (Fig. 2), was 
suffering from psoriasis of many years’ duration. The 
erythematous patch at the lower left side of the back 
was the remains of a positive reaction to oestradiol mono- 
benzoate elicited two weeks before. As is so common in 


Fig. 1. H.J.M., aged 40 years. 
zoate after 24 hours and persisting for 10 days. 
Fig. 2. E.A.G.F., 43 years 
scales superimposed 
B Repeat 
Right side. 
and | 100). 
Fig. 3. JR. 
test sites. 


control 


Epithelioma of gum and duodenol ulcer. 


Persistent reaction to oestradiol 


psoriasis, Koebners’ isomorphic phenomenon was elicited 
and the silvery scales of superimposed psoriasis can be 
seen developing on the reacting area. The tests A and B 
are negative control tests with olive oil and the reactions 
on the right side were produced by injections of 0.1 c.c. 
oestradiol monobenzoate solution, in dilutions of 1:1 
(i.e. O.S mg. per c.c.), 1:10 (Le. 0.1 mg. per c.c.) and 1: 100 
(i.e. 0.01 mg. per c.c.). The decreasing intensity of the 
reactions obtained matches the increasing dilution of the 
test substance. All the other test areas did not react and 
cannot be seen on the back. This case was the only male 
case where treatment was attempted on the basis of the 
skin reaction. Weekly injections of 0.1 mg. of oestradiol 
monobenzoaote in olive oil were given. The thick 
indurated plaques which were present on the forearms 
especially, became softer and smaller. Both objective and 
subjective improvement was recorded, though at no time 
was the skin clear. After two months, treatment was 


Positive reaction to oestradiol monoben- 


monobenzoate elicited two weeks before Psoriasis 


tests with olive oil, both negative. 
Decreasing reactions on testing with dilutions of oestradiol monobenzoate (1 mg. per c.c. : 1: 1,15: 10 


Reaction at oestrone site accompanied by milder reaction at oestradiol monobenzoate and cholesterol 
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stopped and the condition began to recur. Resumption Fig. 3 shows the reactions obtained in J.R. These 
of treatment produced benefit again, but since it was not results were interpreted as a positive reaction at test (5), 
feasible to continue a long-term report cannot be given. — the oestrone test. It will be seen that there was also some 
The effect of the steroid in this case may have been an reaction at the site of the oestradiol monobenzoate test 
hormonal effect or a desensitizing one. Zondek and (4) and a less marked reaction at test (2) which was the 


Bromberg attribute to desensitization the benefit obtained — cholesterol control _ test. The obvious difference in 
in treatment of psoriasis with small doses of the intensity of reaction at test (5) would suggest that the 
specifically reacting steroid. reaction obtained is of a positive character in comparison 


TAALE tl: ANALYSIS OF FEMALE PATIENTS TESTED FOR STEROID SKIN SENSITIVITY 


Family Protein Steroid Tests 
Case Complaint Past History Histor Skin Tests and Reactions 
Eosinophilia 


1. A.A.T. 23 years Rheumatoid arthritis. 7—8 Nil. Mensesirregular Nil Negative. 0°, Negative 
years 


Paroxysmal cardiac arrhyth- Nil. Menopause 3 Nil Negative Negative 


mia years 


S.B. 47 years 


35 years Premenstrual rhinitis Nil. Menses normal Allergic Negative. 2°, Negative 


Hay fever 18 years. Asthma Nil. Mensesirregular Allergic Negative. 6°, Negative 
8 years. Premenstrual ag- 
gravation 


36 years 


oc 


Migraine 7 years. Nasal al- Nil. Menopause § Allergic Positive. 0° {/pha-oestradiol. Aggra- 
lergy, many years years vation of symptoms with 
treatment 


S4 years 


Allergic rhinitis, 14 years Nil. Menopause I! Allergic Positive. 6°, Oestradiol monobenzoate. 
Asthma, 2 months months Aggravation of symp- 
toms with treatment 


49 years 


Asthma and rhinitis, 14 years. Menstrual aggrava- Allergic Negative. 80 Oestrone 
Loeffler’s syndrome tion of asthma 


45 years 


Premenstrual headache, years. Diarrhoea withblood Allergic Positive 11° Oestrone and alpha-oestra- 
Vomiting, 2 months and mucus. Menor diol. Recurrent reaction 
rhagia, 4 year with oral and injection 

provoking doses 


years 


Headache since childhood. Nil. Menses normal Nil Negative. 2", Ovestrone. No benefit from 
Premenstrual aggravation treatment 


J.A. 49 years 


V.B Relief during Menses normal Allergic Positive 6 Oestrone 


28 years Migraine, years 


pregnancy 
11. S.C.A. 28 years Asthma, 10 years Nil Nil Positive. 6°, Odvstrone. Benefit from 
treatment 
12. L.L. 33 years Rhinitis, 6 years. Premenstrual Nil. Menses irregular Allergic Negative Delayed reaction oestrone 
aggravation and alpha-oestradiol, 
appearing after 12 days 
13. HH. 33 years Premenstrual rhinitis, worse Nil. Menses regular Nil Negative. 0°, Odvstrone. Recurrent posi- 
during pregnancy tive test 
14 T.S. 37 years Thrombocytopenic purpura. Nil. Menses normal Allergic Negative. Odvestrone 


2-3 years. Bouts of asthenia 


1S. E.M. 40 years Asthma, 10 years. Hay fever Nil Allergic Positive. 8°, Progesterone 
Premenstrual aggravation 


K.S. 35 years Thrombocytopenic purpura Nil. Menorrhagia Nil Negative. 0° Progesterone 


17. L.V.D. 47 years Asthma, 24 years. Keratitis Allergic. Menses nor- Allergic Positive. 4°, Androsterone. Severe kera- 
13 years mal titis following injection 


A.M Pruritus vulvae, | year Nil Nil Negative. 10",, Testosterone 


73 years 


19. B.R. 33 years Urticaria, 3 months, Asthma, Nil. Menses irregular Allergic Negative. 0", Olive oil reaction 
year 
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NEW 


‘Eskame 


9 


a significant advance 


Eskamel’ presents 


sulphur and resorcinol in } 


a new, non-greasy oint- | 
ment base which ensures Ux 
~ 


effectiveness. Delicately flesh- 


maximum therapeutic 


tinted, ‘ Eskamel’ harmonizes 

so well with the skin as to be 
virtually invisible, and provides 
an almost imperceptible mask for 
unsightly lesions. The cosmetic excellence 
of ‘Eskamel’ ensures the ready co- 
operation of acne patients. ‘ Eskamel’ 
treatment ordinarily brings definite 
improvement not in weeks or months 
but in a matter of days. 


FORMULA: Resorcinol 2°.,, sulphur 8°., in a 
stable, grease-free, flesh-tinted base 


IMPORTANT. ‘ Eskamel’ should be prescribed 
in 1I-0z. tubes or multiples thereof. This 
preparation is designed to dry quickiy, and to 
prevent evaporation it is issued in specially 
lined 1-0z. tubes. issucd in 1 ounce tudes 


PHARMACAL PRODUCTS (PTY.), DIESEL STREET, 


LTs.., PORT ELIZABETH 


for Smith Kline & French International Co., owner of the trade mark ‘Eskamel’ 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


GRAPH showing reduction 
of the excess eosinophiles he | . 

in the blood of an ASTHMA > 

| 
patient after taking 
inhalations of Bronchovydrin = 

Days 14} 15 | 16 


RIDDELL’S garish INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 


excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 


SUPER PAG HAND INHALER PNEUMOSTAT ELECTRIC INHALER DRITAX HAND INHALER 


Sole 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 


South African Representatives : FASSETT & JOHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-9521 
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VITAMIN 


“Vitamin By per unit of weight, is the most 
effective antianemic substance known.” 


ETAL. 


SUPPLIES OF RUBRAMIN 


SQUIBB vitamin Biz concentrate 


RUBRAMIN 


now in plentiful supply 


ARE NOW > essentially painless, protein-free aqueous solution 
> approximately the same cost as Liver Extract 


ASSURED IN 


5 cc. and 10 c.c. rubber-capped vials containing 30 
microgrammes per c.c. 


SOUTH AFRICA One microgram of Rubramin is approximately 


equivalent in anti-pernicious anemia activity to 1 


U.S.P. unit of liver extract. Hence, 30 microgrammes 
of vitamin By, are approximately equivalent to 30 units 


of liver extract. 


“Rubramin” is a trade mark of 


E.R. Squibb & Sons ~=SSQUIBB 


Further information and literature is available from: 
PROTEA PHARMACEUTICALS LIMITED, P.O. BOX 7793, JOHANNESBURG. PHONE 33-2211 
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From the Hepatic Ducts to the Ampulla of Vater 


Stasis in the biliary tract can be both a contributory and 
exciting cause of gall-stones. Where a gall-stone diathesis 
exists a thorough flushing of the gall-bladder and ducts, by 
an increased flow of bile, will result in the solution or washing 


away of cholesterol and the removal of this cause of stone 
formation. The natural bile salts in Veracolate* by their 


choleretic action encourage the production of normal bile, 


while the cholagogie action keeps the bile freely flowing. 
The carminative and catharties combined with 


the bile salts in Veracolate promote peristaltic 


stimulation and ensure evacuation. VERACOLA TE 


Available in botties of SO and 100 tablets 


WM. R. WARNER & CO. (PTY) LTD., 6-10 Searle Street, Capetown. 


Inifducing..... Stigminene* 


Bromide *Warner’ 
The Newest Cholinergic Compound . . . Superior effects 
Smooth balanced action . . 


Minimum by-effects . . . 


William R. Warner and Co. (Pty) Ltd., are proud to present 
STIGMINENE BROMIDE ‘Warner’, an effective cholin 


ergie compound of low toxicity, wide margin of therapeutic 
safety, and prolonged action. 


STIGMINENE BROMIDE ‘Warner’ is indicated in the prevention and treatment of 
post-operative abdominal distention and urinary retention. It may be used for all 
degrees of intestinal and urinary bladder atony: ranging from gastro-intestinal atony 
developing chronic 


illness, certain acute infections or toxamias, following 
anaesthesia; through meteorism complicating pneumonia, to as severe an involve- 
ment as paralytic ileus. 


STIGMINENE BROMIDE ‘Warner’ 
supplied in l-ce ampoules of aA 
1:2000 solution, 0.5 mg. each; 
cartons of 6 and 50 ampoules. 


* TRADE MARE 
WILLIAM R. WARNER @ CO. 


(PTY) LTD., 6-10, Searle Street, Cape Town. 
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with the others. One patient (A.K.) reacted to 
cholesterol only, and this finding is reported without any 
attempt to explain its significance. 


RESULT OF INVESTIGATION OF 19 FEMALE PATIENTS 


Table II gives the clinical data of the 19 female patients 
tested and the reactions obtained in each case. Positive 
skin reactions were obtained in 12 out of 19 cases, and 
one patient reacted to the olive oil vehicle. The reacting 
steroids were as follows: alpha-oestradiol, two cases: 
oestradiol monobenzoate, one case; oestrone, Cases: 
progesterone, one case; androsterone, one case, and 
testosterone, one case. An outline of points of interest 
in regard to several of the cases will be given. 

In two cases reactions to oestrone and a/pha-oestradiol 
were obtained, and in three cases provocative injections 
produced a flare-up at all test sites including the specific 
reacting site. Of these three cases two cases reacted in 
this way after the injection of cholesterol and one of these 
reacted also in this way to the injection of oestrone, while 
the third case reacted to progesterone by a flare-up at 
all the test sites. The possibility of group sensitization is 
suggested by this, though the slow absorption of 
cholesterol raises some doubt whether enough could be 
absorbed to produce reactions at other sites within a period 
of hours up to 1-2 days. The focal reactions obtained 
after the injection of small doses of the reacting steroids 
is suggestive of allergic sensitivity and in two cases the 
clinical condition was also improved. The possibility that 
the results of the injections were due to the hormonal 
actions of the steroids even in the small doses used cannot 
be excluded in the consideration of their mode of action 
in these patients. 

Two cases which were of interest were T.S. and K.S.. 
both of whom were suilering from thrombocytopenic 
purpura. In Case 14 (T.S.) provocative injections of the 
various steroids resulted in reactions with oestrone at the 
original oestrone test site, and a later injection of 
cholesterol was followed by a flare-up at all the test sites. 
A re-test with oestrone again led to a flare-up at all the 
test sites within 24 hours, whereas the cholesterol was 
followed by a flare-up after 72 hours. At the time of the 
next menses there was once again a flare-up at the 
Original oestrone site and more of the two provocative 
oestrone injections. 

The influence of injections of oestradiol monoben- 
zoaote and oestrone on the platelet count was also 
observed. The injection of 0.1 mg. of oestradiol did not 
affect the count, but the injection of 0.1 mg. of oestrone 
was followed by a drop in the count from 204,600 per 
c.mm. (Dameshek method) to 98,300 and 84,900 in repeated 
counts after 14 hours. This was only a single finding and 
was not repeated, and the response to treatment with 
injections of 0.05 mg. of oestrone could not be assessed 
since, whilst there was subjective improvement, there was 
no improvement in the blood findings. In case 16 (K.S.) 
the progesterone test reacted and a provocative injection 
produced a recurrent reaction. Provocative injections with 
the other steroids had no effect. In this case, too, it was 
not possible to assess the response since the subjective 
improvement was not accompanied by improved blood 
findings. 

These two cases have been discussed because of the 
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interest that resides in the consideration of the relationship 
of allergy and purpura. The association of sensitivity to 
Sedormid and the Sulphonamides and other drugs to 
purpura is well recognized, and their ability to produce 
thrombocytopenia has also been established in many cases. 
Squier ** and Schwartz °" have reported cases in which 
food and inhalant allergens were thought to be responsible. 
The relationship of purpura with endocrine factors 1s 
suggested from several points of view, and the fall of 
the platelet count with the menses has been reported by 
Tocantins ** who states that there is a 50-75", fall on 
the first day of the menses. Minot '* has reported two 
cases of thrombocytopenic purpura in which there was 
a rise of the eosinophil count at the time of the menses 
and a fall thereafter which occurred with successive 
menses; he speculates on the possibility that this was a 
manifestation of the endocrine rhythm or of an allergic 
mechanism. The report of Evans and Perry* that the 
incidence of purpura with thrombocytopenia ts far more 
common in the female after puberty, whereas the 
incidence in males and females is the same before puberty, 
also strongly suggests that hormonal factors play a very 
important role. The reports of Loftus,'’ Herbst and 
Watson al."' all suggest that oestrogens administered 
for treatment purposes may result in the production of 
purpura, and it would also seem that this action may have 
an allergic basis. The experimental production of 
myeloid depression by Tyslowitz and Dingemanse ** may 
have some bearing on this problem and it is possible that 
here the oestrogen effect is a toxic one and not due to 
allergic sensitivity. This problem can only be answered 
by further investigation. 

In the use of the reacting steroids for treatment the 
commonest finding was the production of local and focal 
reactions and these tend to confirm the skin test reactions 
in suggesting that an allergic sensitivity is present. 

It is not desired to draw any conclusions from the 
therapeutic results, though it seems that in cases where 
confirmatory information can be obtained, careful 
‘desensitization’ treatment based on the skin tests may 
be of value. 

SUMMARY AND CONCLUSIONS 

1. The production of sensitization by homologous tissue 
products and hormonal antigens is discussed in relation 
to the possibility of auto-endogenous hormonal sensitiza- 
tion or ‘Endocrine Allergy 

2. The method of testing as described by Zondek and 
Bromberg is reviewed in the light of the reactions obtained 
on testing 140 male and 19 female patients with steroid 
hormonal substances dissolved in olive oil. The difficulties 
attached to this technique and to the test materials and 
their properties are discussed, and their implications for 
the interpretation of the reactions obtained are given 
The conclusion arrived at is that all results must be viewed 
critically where corroborative information is lacking. 

3. The reactions obtained on testing 140 male patients 


were as follows: olive oil, 11.35: sesame oil, 19%; 
cholesterol and all the other steroids tested, 7.9° 
Teactions to more than one steroid, 6.4"; reactions to 


One steroid only, 23%, (24 patients), these being cholesterol 
(1), alpha-oestradiol (2), oestradiol monobenzoate (5), 
Oestrone (2), progesterone (1), androsterone (8), testos- 
terone (6). 
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In the 19 female patients the reactions were: olive oil 
(1), to one steroid only (12), these being alpha-oestradiol 
(2), oestradiol monobenzoate (1), oestrone (6), progesterone 
(1), androsterone (1), testosterone (1). One patient reacted 
to both alpha-oestradiol and oestrone, and an oral 
provocative dose of oestradiol was followed by a reaction 
at both areas, whereas the ingestion of oestrone was not 
followed by the same result. In other female patients 
multiple flare-ups occurred after provocative injections of 
one or the other of the steroids. Two cases of thrombo- 
cytopenic purpura with a menstrual relationship gave 
Suggestive results. A point requiring explanation is the 
reactions obtained with alpha-oestradiol and oestradiol 
monobenzoate, since patients reacting to one of these 
substances did not react to the other. The use of the 
esters of the steroids for testing requires investigation 

In the male subjects 14 of the 24 reactions were 
produced by androgenic steroids and in the females nine 
of 12 by oestrogenic steroids. 

4. The production of allergic sensitivity to the olive 
oil vehicle is indicated by the appearance of delayed 
reactions to the olive oil coming on after two to three 
weeks. The significance of this is discussed in relation 
to the use of vegetable oil vehicles for therapeutic purposes 

5. The future of this method of testing will be limited 
by the technical difficulties since, in the experience of this 
observer, it has been difficult to accept the findings without 
reservation The peculiar local and focal reactions 
obtained in a number of female patients suggests that 
further investigation along these lines may be fruitful. 

The introduction of a more suitable and preferably non- 
oily vehicle for the test substances would assist in 
eliminating some of the outstanding problems attached to 
this method of testing. 

1 wish to thank the Medical Staff of the 


Hospital, Observatory, Cape Town, for 
investigation of patients in their wards 
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IN POLYNEURITIS, FATTY DEGENERATION 
AND PERNICIOUS ANAEMIA* 


Ranpb., M.R.C.P., Epin. 


General Hospital, Johannesburg 


In a paper read before this Association nearly a year ago,' 
1 drew attention to the remarkable curative action of 
vitamin B,, in the polyneuritides associated with chronic 
alcoholism and diabetes mellitus. This evening I propose 
to report progress and then to discuss some interesting new 
developments 

In my previous communication | pointed out that in 
nine out of 11 cases and in eight consecutive cases a 
dramatic response to vitamin B,, was obtained in cases 


* Presidential Address delivered to the Medical Graduate 
Association (University of the Witwatersrand) on 3 April 1951. 


of * alcoholic and * diabetic The two cases 


polyneuritis, 
recorded as failing to respond were long-standing ones 


which received three injections of 60 micrograms on 
alternate days. Treatment was suspended because the 
drug was then in short supply. 


Since then I have treated 12 similar cases (seven 
‘alcoholic’, four ‘diabetic’ and one ‘diabetic’ and 
‘alcoholic ’). The response has been uniformly satisfac- 
tory, so that one may claim very nearly, if not actually, a 
100°\. success in the treatment of these two types of poly- 
neuritis with vitamin B 


| 
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Before proceeding further let me describe a case to 
remind you of the kind of response that one gets with this 
new medicament. 

Case 1. Mr. A. de K., aged 49 years. * Alcoholic’ 
polyneuritis. 

Admitted /0 January 1951 complaining of pain in the legs 
for the last nine months. Pain has become much worse in 
the last month. He now experiences severe ‘cramps’ in the 
toes, the instep and in the mid-thigh region. ‘Cramps’ are 
also felt in fingers. He cannot move his fingers as freely as 
before. Tingling and * pins and needles’ are experienced in 
hands and feet. 

Examination revealed hyperaesthesia of soles of feet. calf- 
tenderness and exaggerated knee- and ankle-jerks. No loss of 
sensation to pin-prick or light touch. While he was being 
examined he had three attacks of cramp which must have been 
exceedingly painful, as they caused him to writhe in bed. He 
was given 300 micrograms of vitamin B,,. 

11 January 1951. He reported that within two hours of 
injection the pain in his legs was much easier. Cramps which 
were frequent had ceased entirely. The tingling was less. 
Examination showed diminution in the calf-tenderness and in 
the hyperaesthesia of soles of feet. Deep reflexes were still 
brisk. He was placed on 300 micrograms of vitamin B,, 
daily. 

12 January 1951. No cramps. No pain. Otherwise as 
above. 

13 January 1951. No cramps. No pain. No tingling or 
‘pins and needles’. Marked diminution in calf tenderness and 
hyperaesthesia of soles. Deep reflexes still brisk. 

15 January 1951. All physical signs have cleared up with 
the exception of the brisk tendon reflexes. : ' 

24 January 1951. Deep reflexes no longer brisk. Discharged 
from hospital on 29 January. 

Let me now give you some details about treatment and 
the results obtained in the treatment of other conditions. 

As might have been expected, the interval between the 
beginning of treatment and the disappearance of symptoms 
and signs varies with the duration and severity of the 
condition. The case that took longest to respond was a 
diabetic who was also a toper and who had been confined 
to her chair for the past six months. In all cases, no 
matter how severe, symptoms such as pain and cramps are 
relieved within a few hours of the first injection. Hyper- 
aesthesia of the soles and tenderness of the calves are the 
next to go. They disappear in from 24 hours to a week. 
In those in whom these signs take as long as a week to 
disappear completely, improvement may be noted in from 
24 to 48 hours. In a paper since published * the authors 
were so impressed by this rapid relief of pain that the 
possibility that vitamin B,, has a local anaesthetic action 
was considered and it was administered to other cases 
where pain was a prominent feature. No analogous 
response was obtained in such conditions as poliomyelitis, 
multiple sclerosis, brachial neuralgia, ruptured inter- 
vertebral disc. 

The anaesthesia begins to disappear pari passu with the 
calf tenderness and the hyperaesthesia of the soles but 
takes longer to disappear completely. In the more severe 
and long-standing cases, areas of anaesthesia over small 
areas may be permanent. 

Brisk tendon reflexes become normal within a week, but 
absent reflexes have not been noted to return. 

It is possible that identical results may be achieved with 
smaller doses. I have obtained as satisfying results with 
60 micrograms as with 300 micrograms. The investigators 
already referred to * used 15 micrograms, and Ungley and 
Campbell* using vitamin B,.c in pernicious anaemia 
found ‘no significant correlation between dosage (in range 
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of 10 to 160 micrograms) and the day of onset, day of 
peak or height of peak of the reticulocyte response *. 

In allied conditions for which I have used vitamin B,,, 
I have to report that in two cases of delirium tremens, 
where phenobarbitone had to be given in addition, there 
was no significant response. In a case of Korsakolf’s 
syndrome the polyneuritis cleared up rapidly but the 
mental condition showed no improvement. Six weeks 
after cessation of treatment there had been no recurrence 
of the polyneuritis, but the memory defect and the fabrica- 
tion remained. A case of progressive muscular atrophy 
with fibrillary twitchings and marked muscular weakness 
and atrophy showed no response whatsoever after three 
weeks on 300 micrograms daily. He died shorily after- 
wards from miliary tuberculosis. 

I would like to report a little more fully on two cases 
of porphyria where the favourable results may have been 
due to vitamin B,, treatment. 


Case 2. Mrs. A.J.S., aged 43 years. This patient was sent 
in by her doctor from the East Rand with a story of abdominal 
colic, pain and paraesthesiae in her limbs and a _ rapidly 
deteriorating mental condition. She was irrational on 
admission and when I saw her four days later quite uncon- 
scious. She had a temperature which fluctuated between 100° 
and 103° F. Her pupils were widely dilated and she had a 
Babinski sign on the left. On the fourth day after admission 
it was reported by the Ward Sister that the patient was passing 
dark urine; on examination this was found to contain both 
porphyrin and porphobilinogen. Until this stage she had 
received Penicillin, Streptomycin, Aureomycin, Sulphatriad 
and dextrose saline intravenous drip in addition to sedatives 
and thiamine chloride. She was now given 50 micrograms of 
vitamin B,, thrice daily in addition. She began to improve 24 
hours later, regained consciousness and was eventually 
discharged fit. 


Case 3. Joseph, a Bantu policeman aged 36 years, was 
admitted to the Benoni-Boksburg Hospital for observation. He 
complained of abdominal pain and vomiting. It was noticed 
that his urine was dark and a diagnosis of porphyria was made. 
He was admitted to the Non-European Hospital, Johannesburg, 
for further investigation and treatment. Biochemical investi- 
gation here confirmed the diagnosis 

Three days after admission (17 November 1950), while his 
abdominal symptoms were abating, he began to develop 
symptoms and signs of peripheral neuritis in both upper and 
lower limbs. He became mentally deranged shortly after but 
this passed off, as did the vestiges of his abdominal pain. The 
polyneuritis, however, became progressively worse and he 
complained of very severe pain which was only partially 
controlled by 100 micrograms of Pethidine four-hourly. When 
I saw him on 21 December 1950, he was complaining of 
burning pain in both feet and hands and weakness of all four 
limbs (an unusual feature in the polyneuritides associated with 
alcoholism and diabetes). There was hyperaesthesia of the 
soles, calf tenderness, muscle wasting and brisk deep reflexes. 
The liver was palpable and tender. Pethidine and all other 
treatment was suspended and he was given 300 micrograms 
of vitamin B,,. 

22 December 1950. * Doctor, you have made me _ half 
better’ was the patient's first remark. The pain was much 
less. The calves and the liver were less tender than on the 
previous day. He was put on 300 micrograms daily. 

23 December 1950. As above. 

24 December 1950. Pain very slight. Marked diminution 
in calf tenderness and hyperaesthesia of soles. 

27 December 1950. Marked improvement in strength of 
hands and of lower limbs. Hepatic tenderness very slight 

28 December 1950. Further improvement in strength of 
limbs. No calf tenderness. No hyperaesthesia of feet. No 
hepatic tenderness. Patient wants to go home 

30 December 1950. Patient discharged. 


The outlook in a case of porphyria is notoriously un- 
predictable; the first case had several other forms of treat- 
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ment in addition to vitamin B,.; in the second the 
quantity of porphyrin excreted was diminishing at the 
time treatment was begun. For these reasons no claim 
is made that vitamin B,, was responsible for the recovery 
The results, however, are suggestive, and 
when one bears in mind that polyneuritis and deranged 
hepatic function are common in porphyria, then [ think 
that a case has been made out for trying vitamin B,, in 
this condition. 

The chief purpose of this paper, however, is to draw 
your attention to the changes that occur in the liver during 
treatment of polyneuritis with vitamin B 

In most of the II cases first described there 
moderate or slight hepatic enlargement with tenderness on 
pressure in the right hypochondrium. Sometimes the liver 
edge was not felt, but the tenderness would be there. It 
was my impression that these signs receded with the neuro- 
logical disturbances; but as it is difficult to be certain 
about recession of moderate hepatic enlargement and also 
of hepatic tenderness, | made no comment on this, stressing 
the far more dramatic recession in the symptoms and signs 
of polyneuritis 

As I studied more cases this impression grew upon me 
and was strengthened. I felt, however, that I could only 
be fully convinced by the study of cases where the enlarge- 
ment was gross and the tenderness marked. In such cases 
it would be possible to detect even minor recessions. With 
the co-operation of the casualty officers of the hospital, 
three cases of polyneuritis with gross hepatomegaly and 
tenderness eventually reached me. 


of these cases 


was 


Case 4 A. aged 29 years * Alcoholic * 
poly neurites 
He was admitted on 14 July 1950 complaining of pain 


in the right side of upper abdomen, and vomiting of blood 
on and off for two years; also of pain in the legs and hands 
These pains are sharp and * shooting” in character. Associated 
with the pain is numbness of the same regions and extreme 
weakness of the legs 

For the past 10 years he has been drinking a bottle of 
spirits a day (whisky or brandy). About a year ago he took 
to liqueurs and drank two bottles a day either of peppermint 
liqueur or ginger brandy. We could only keep him in hospital 
and out of delirium tremens by supplying him liberally with 


brandy and by allowing his friends to make up the deficit 
As it was. he stayed with us for only a wee 
Examination revealed abdominal distension. and = an 


exquisitely tender liver, the outline of the lower edge of which 
was distinctly visible at the level of the umbilicus 

Calf tenderness was present. Anaesthesia: mid-thigh down, 
mid-forearm down. Deep reflexes absent. Vitamin B,,, 200 
micrograms daily 

15 July 1950. Pain less. Calf tenderness less. Anaesthesia 
as above. Deep reflexes absent. Liver still tender. 

16 July 1950. Pain, calf tenderness and anaesthesia of the 
hands gone. Legs anaesthetic from ankle down. Deep reflexes 
absent. Liver tenderness gone. He states that the feeling of 
heaviness he experienced in upper abdomen has gone. Liver 
outline no longer visible. The liver seems to have diminished 
iN size antero-posteriorly 

17 July 1950. Pain, calf tenderness and anaesthesia have all 
disappeared. Deep reflexes absent. Liver edge has receded 
one to two fingerbreadths. No tenderness on pressure. 

20 July 1950. As above. Refused to stay in hospital. 


Case 5. Mr. 1. E., aged 49 years. * Alcoholic’ polyneuritis. 

Admitted 20 November 1950 with pneumonia. Found to 
have tender calves, slight hyperaesthesia of soles with an 
enlarged and tender liver, two fingerbreadths below the level 
of the umbilicus. He has suffered from pains in the legs for 
the past two years. Occupation: barman. 

24 November 1950. Placed on 300 micrograms of vitamin 
B,. daily. 
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25 November 1950. Pain in legs less. 
No hyperaesthesia of soles. 

26 November 1950. Pain gone, calf tenderness gone. Liver 
less tender. He used to feel blown up after every meal, but 
has not experienced this with last two meals. 


Calf tenderness less. 
Liver as above 


27 November 1950. Marked reduction in the size of the 
liver; lower border at the level of the umbilicus. Reduction 
in size most evident antero-posteriorly. Tenderness slight. 


600 micrograms vitamin B 
by mouth. 

28 November 1950. Liver no longer tender, and feels very 
hard. Otherwise no change. He has had no pain in legs 
since the beginning of the injections. 

2 December 1950. As above. Discharged 


Case 6. Mr. A. de K.. aged 49. * Alcoholic’ polyneuritis. 

Response of polyneuritis to 300 micrograms of vitamin B,, 
duly has been described under Case 1. Described here are 
only the effects of treatment on liver. 

10 January 1951. Liver enlarged to the level of the umbilicus 
nd very tender. Treatment begun——300 micrograms daily. 

Il January 1951. No change 

12 January 1951. Liver has receded between one and two 
fingerbreadths. Only slightly tender 

13 January 1951. Liver no longer tender 


by injection and 250 micrograms 


Level of liver 


margin as above but as in the two previous cases there seems 
to have been a marked antero-posterior diminution in size 
receded 


24 January 1981. Liver margin has about four 


tingerbreadths as indicated in Fig. 1. 


Fig. 1. 


Regression in the size of a fatty liver on 300 
micrograms of vitamin B,, over 14 days. 


The recession in liver size is not an apparent effect due 
to changes in other organs as the tenderness is located in 
the liver and recedes with it. It is not due to deprivation 
of alcohol (Case 4); nor is it due to a full diet, because 
Case § stated that the blown-up feeling after food had 
been constant for years, whether he was on hospital food 
or not. (He had been admitted to hospital on several 
occasions in the past two years.) He was relieved for the 
first time in years, 48 hours after the first injection of 
vitamin B,,. 

It would appear from a close study of these cases that 
under the influence of vitamin B,, the regression in liver 
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size and liver tenderness is almost as prompt as the regres- 
sion of the neurological disturbances of polyneuritis. 

As a result of this interesting finding it now becomes 
necessary to modify or perhaps abandon my original 
hypothesis.' In discussing the rationale of the treatment 
of polyneuritis with vitamin B,, I assumed that this sub- 
stance was necessary for the nutrition of nervous tissues, 
and suggested that it was the inability of the fatty liver 
to store or to manufacture vitamin B,, which caused the 
disturbances of polyneuritis and subacute combined 
degeneration of the cord. <A far more likely hypothesis 
and one more in keeping with the facts is that the fatty 
liver and the breakdown in the fatty substances of the 
myelin sheath (which is the essence of polyneuritis) are 
both the result of vitamin B,, deficiency. If this is so, and 
I have no doubt that it is, then it also seems reasonable to 
infer that vitamin B,, is a substance intimately concerned 
with the metabolism of fat. 

How does this new hypothesis accord with the accepted 
fact that this same substance causes a rapid improvement 
in pernicious anaemia? I think very well, for pernicious 
anaemia is not so much a disorder of the blood as a dis- 
order of fat metabolism. 

One of the most striking facts about a patient with 
Addisonian anaemia is the absence of weight loss. At 
autopsy the depots are full of fat This fat has an 
unusual yellow colour on which many pathologists have 
commented. One of the most extreme forms of fatty 
‘degeneration’ encountered in the post-mortem room is 
that found in this anaemia. Peripheral neuritis, subacute 
combined degeneration of the cord and subacute com- 
bined degeneration of the brain‘ are primarily disorders 
of the fatty myelin. Finally, the changes in the blood 
regarded as the characteristic feature of the disease are 
almost certainly due to deficiency of the fatty stroma and 
envelope of the cells. Haematologists are agreed that the 
missing factor in pernicious anaemia is in some way 
concerned with the formation of this fatty stroma rather 
than with the synthesis of haemoglobin. Whipple referred 
to the missing factor as the ‘stroma producing factor’. 
Pernicious anaemia is thus only incidentally a blood 
disease. If the envelope and stroma of the red corpuscles 
were made of gelatin, the characteristic blood picture 
would not be there 

What then is pernicious anaemia? Like polyneuritis 
and fatty * degeneration’, it must now be regarded as a 
disorder of lipoid metabolism which is caused by a 
deficiency of vitamin B,. and which is corrected by its 
administration 

How does vitamin B,. act? I think that the answer to 
this question is provided by the rapid relief of the pain 
and cramp of polyneuritis after injection of this substance. 
It has been demonstrated that in polyneuritis there is a 
disintegration of the fatty myelin (consisting of phos- 
phatides and cerebrosides) with the liberation of fatty 
acids. These fatty acids are irritating and it is conceivable 
that the pain of polyneuritis is the result of irritation of 
the nerve endings by them. The most likely explanation 
of the action of vitamin B,, is that under its influence the 
various components which go to make up the dis- 
integrated phosphatides and or cerebrosides reassemble to 
form the original non-irritating compounds. As far as the 
fatty liver is concerned, vitamin B,. brings together the 
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fatty acids, phosphoric acid (H,PO,) and choline to form 
phosphatides (lecithin), which are then sent to the organs 
and tissues of the body. In pernicious anaemia it causes 
the same synthesis and enables the defective stroma (which 
is made up chiefly of lecithin) to be reconstituted, thus 
curing the anaemia. It enables the same synthesis to occur 
in the myelin of the peripheral nerves, of the spinal cord 
and of the brain, and thus overcomes the neurological 
disturbances associated with this disease. As these results 


CH,. OH  CH,. OOC.R, o R, 


CH. OH CH. OOC.R, o R, 
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CH,. OOC.R, or R, 


TRIGLYCERIDE OR 
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| 
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(PHOSPHORIC ACID =H, PO, 
CHOLINE =N GH, OH(CH,), OH) 


R Saturated fatty acid radical with general formula 
CaHaO,. 
R Unsaturated fatty acid radical with general formula 


CaHa»_.O,or any other unsaturated fatty acid 

Lecithin breaks down readily into fatty acids, choline and 
glycerophosphoric acid 
Phosphatides (phospholipins or phospholipids) contain fatty 
acids, nitrogen and phosphorus Examples: lecithin, 
cephalin. sphingomyelin 

Cerebrosides (galactolipins or galactolipids) contain fatty 


acids. nitrogen and a carbohydrate galactose, but 
no phosphorus. Examples: phrenosin, kerasin 


Fig. 2. Chemical formulae to show the relationship of the 
substances discussed in this paper 


are produced by the use of very small amounts of the drug 
(,000004-.0003 mg.), it is difficult to escape the conclusion 
that its action is analogous to that of an enzyme or 
hormone. 

To sum up, vitamin B,, acts as a hormone or enzyme 
whose function it is to synthesise the chemical com- 
ponents which go to make up the lipoid substances which 
have been named the phosphatides or phospholipins. It 
is also possible that it may be concerned in the synthesis 
of the cerebrosides (Fig. 2). 

What evidence have we in support of this view? 

1. ‘In certain conditions the fat content of the liver is 
increased—-in diabetes, after pancreatectomy, and in poisoning 
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with phloridzin or phosphorus; it is found that as the amount 
of fat in the liver increases so the iodine value falls, which 
suggests that saturated fat is being brought to the liver from the 
depots. The liver fat may rise under these conditions to seven 
times the normal, although the fat content of the other organs 
is hardly affected this argues a special role for the liver in 
fat metabolism 

‘It is generally believed but not proven that H,PO, and 
the nitrogenous bases are also added to the fatty acids in the 
liver, to form phospholipines (lecithine-like bodies) which are 
then sent to the tissues.” ” 

2. ‘Recent work indicates that fatty degeneration may occur 
in some instances without any increase in the amount of fat 
in an organ (the liver is the only exception) as determined by 
chemical analysis 

The appearance of fat in such cases is believed to be due 
to autolysis of phosphatides (1.c. phospholipines) or other com- 
plex lipins. previously masked fat thus becoming visible and 
demonstrable by means of the usual specific stains.” 

+. ‘Choline, the well-known lipotropic agent, is a component 
of the phosphatides lecithin and sphingomyelin 

Sphingomyelin is present in much larger amounts in the 
brain and nerve tissues than elsewhere and ts usually associated 


with the cerebrosides 
4. Rhoades and Miller * found a partial restoration of the 
fatty liver caused by * black-tongue’ diet in dogs as the result 


of administering liver extracts 

§. Gillman and Gillman” showed 
lipotropic action on the fatty 
pellagra 

6. Hall and Drill 


had 
with 


that liver 
livers of 


extract 


some infants 


found that choline or crude liver extract 


prevented fatty changes in the livers of rats fed on the high 
tat diet of Himsworth and Glynn The effect of the liver 
eXtract was not due to its minute choline content 
Schaefer. Salmon and Strength have shown that a 
cciprocal relationship exists between vitamin B,. and the 
choline requirements, vitamin’ B markedly reducing the 
choline requirements and also preventing the fatty livers and 
aemorrhagic kidneys usually obtained on deficient dicts 
8. Engel has reported anaemia and oedema in rats on 
ow protein diets that were deficient in choline. The addition 
of choline chloride prevented both the anaemia and th 


oedema 

% Moosnick, Schleicher and Petersen 
ful treatment with choline of a case of 
refractory to parenteral liver therapy 

10. Davis and Brown '' reported haematologic responses to 
choline therapy in four cases of pernicious anaemia and one 


reported the success 
pernicious anacmia 


case of megaloblastic anaemia; choline, however, was 
ineffective in one other case of pernicious anaemia and four 
others of megaloblastic anaemia 

Il. Best and Taylor’ state that in certain anaemias, ¢.g 


pernicious anaemia and Cooley’s anaemia, the failure of the 
body to assemble the materials for the manufacture of cell 
stroma may possibly be a fundamental causative factor 

12. Bang and “rskov '* demonstrated-abnormal permeability 
of the red blood corpuscles in pernicious anaemia, the abnor- 
mality disappearing during treatment 

13. Williams er al State that, contrary to general belief 
the chemical composition of the erythrocytes in pernicious 
anaemia exhibits striking abnormalities which are indicative of 
deficient corpuscular structure The red cells in pernicious 
anaemia in relapse are characterized by a deficiency in phos- 
pholipid and free cholesterol After therapy the chemical com 
position of erythrocytes becomes normal concomitantly with 
the improved haemateclogical and clinical picture 

14. Muller! showed a definite reduction plasma 
phosphatide values in pernicious anaemia, particularly in those 
causes where the anaemia was severe. In a group of patients 
subjected to liver treatment a rise in the phosphatide values 
to normal took place during remission of the anaemia, the 
increase generally occurring simultaneously with the 
reticulocyte rise 

18. Kirk '* reported that in nine out of 10 cases of pernicious 
anaemia observed before and after treatment a marked rise of 
the ether-soluble phosphatide was observed two to four weeks 
after onset of liver treatment. In one half of the cases before 
treatment cerebrosides were completely lacking in the red blood 
corpuscles. but appeared during liver treatment. 
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16. Bloor,'* as a result of his studies of blood fat, states 
that his figures furnish ‘conclusive evidence that the blood 
cells absorb the fat from the plasma and transform it into 
lecithine * and he adds that ‘the results justify the conclusion 
that most, if not all, of the absorbed fat is so transformed’, 
i.e. into lecithine. 

17. Leathes and Raper.*° commenting on this, say * the fact 
that absorption of fat leads to a considerable increase of 
lecithine in the blood corpuscles is of great interest and 
importance. If lecithine is to be formed in the blood when 
fat is absorbed, the amount of phosphoric acid found in the 
plasma is known to be so small (10 mg. per 100 cc.) 
and that in the corpuscles is so much greater in amount (nearly 
20 times) that a more extensive formation in the corpuscles 
than the plasma must be expected ’. 


COMMENT 


Two points of interest arise from this conception of the 
relationship between fatty ‘degeneration *, polyneuritis and 
Addisonian anaemia. The first is the question of the role 
played by toxins such as diphtheria toxin, arsenic and 
phosphorus in the causation of fatty ‘degeneration’ and 
polyneuritis. How do these toxins act? I would say by 
preventing the action of vitamin B,.. either by rendering 
it inactive or by interfering with one or other of the 
chemical substances concerned in the synthesis of the 
phosphatides. 

The second question that remains to be answered is 


Why does one not encounter pernicious anaemia more 
often? Fatty ‘degeneration’ of the liver is very common 
among our undernourished natives, yet pernicious 


anaemia does not occur among them. Alcoholic poly- 
neuritis and diabetic polyneuritis with fatty * degenera- 
tion’ of the liver are both very common conditions, vet 
a macrocytic anaemia is not part of the picture. This 
question is perhaps best answered by analogy. Deficiency of 
vitamin A causes clinical pictures as varied as hyper- 
keratosis of the skin and night blindness. A deficiency of 
cortisone can be responsible for clinical entities as far 
apart as asthma and rheumatoid arthritis. From the study 
of disease processes the well-recognized fact emerges that 
the same cause may produce varying clinical pictures. It 
is a question of the constitutional factor. The chain of 
the constitution subjected to strain breaks at its weakest 
link, and that link is not the same in every chain. 

The weak link here is, almost certainly, chemical. Let 
us suppose that lecithin shortage and failure of lecithin 
synthesis is the ‘cause’ of pernicious anaemia, while a 
corresponding state of affairs with sphingomyelin is the 
‘cause’ of polyneuritis. If at the time a deficiency of 
vitamin B,. occurred lecithin was in short supply. we 
would get pernicious anaemia, whereas if the shortage 
affected sphingomyelin, we would get polyneuritis. 

The problem may be much more complex than this, 
but it is a chemical problem, and the chemist will provide 
the answer. All that is claimed here is that a strong case 
has been made for regarding fatty ‘degeneration’, poly- 
neuritis and Addisonian anaemia as disorders of phos- 
phatide metabolism which can be remedied by the use 
of vitamin B 

SUMMARY AND CONCLUSIONS 


1. The dramatic response of * diabetic * and * alcoholic’ 
polyneuritis to vitamin B,. is confirmed by further studies. 
2. Under treatment of these conditions liver volume and 
liver tenderness recede almost as rapidly as the neuro- 
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logical disturbances. Vitamin B,, should therefore be used 
wherever fatty ‘degeneration is encountered. It is also 
indicated in any clinical condition where * demyelination * 
or defective red cell structure is believed to be the 
underlying pathological factor. 

3. Reasons are given why Addisonian anaemia should 
now be regarded as a disorder of lipoid metabolism rather 
than as a disease of the blood. 

4. Evidence is adduced to show that the action of 
vitamin B,, is to synthesise the various chemical sub- 
stances which go to make up certain phosphatides or 
cerebrosides or both. 


| would like to record my indebtedness to the Casualty 
Officers of the Johannesburg General Hospital for assisting in 
finding suitable cases; to Dr. E. N. Popper for allowing me 
to treat Case 3, to Dr. L. M. Jacobs for the notes on this 
case, to Dr. A. D. Bensusan for the photograph of Case 6, 
and to Messrs E. R. Squibb & Sons, New York, for supplies 
of Rubramin. 
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MINUTES OF A GENERAL MEETING, HELD AT THE HYD&80O HOTEL, MACHADODORP, ON SUNDAY, IS FEBRUARY 195] 


Present: Drs. Schultz (in the chair), Sypkens. le Roux, Grund 
lingh, Prinsloo, Minnaar and Joubert 

Apologies for absence from Drs. A. B. Rossouw. L. ! 
Eksteen and H. O. Eksteen 

The Minutes of the previous meeting were read and con 
firmed Dr. Schultz reported that he and the Secretary 
attended the Annual Dinner of the East Rand Branch at 
Springs in November 1950 

Correspondence. Applications for membership were received 
from Dr. G. Liebenberg and Dr. D. Liebenberg of Barberton 
Hospital 

Discussion on the Status of the General Practitioner and 
the Future of General Practice. The Chairman opened the dis 
cussion by reading a paper which contained the following 
salient points: ‘We must accept as a fact that all is not well 
in our camp, at least in the eyes of the public. It behoves us 
to offer constructive criticism with a view to restoring our 
status. A few of the causes of our declining status are 

(a) Some specialists do not uphold our status, in fact do rot 
miss the opportunity of belittling us. 

(b) The outlook of the medical student is changing. Many 
of them consider general practice to be an inferior type of 
medical practice. Is it not perhaps possib‘e that casual remarks 
by some members of their University teaching staffs have con- 
tributed to their holding this view? 

(c) The General Public. The days when the G.P. was the 
family friend, confidant and help are fast disappearing 

More and more people belong to Medical Benefit Societies 
where free choice of doctor is not permitted, and contract 
practice doctors are usually worked at high pressure. All this 
is not calculated to encourage the friendly doctor-patient 
relationship which is so essential to improve the status of the 
GP 

The General Practitioner. Competition is becoming much 
keener and the desirable degree of co-operation between medi- 
cal men is often lacking and the maintenance of a constructive 
medical atmosphere becomes increasingly difficult. 

The choice ts open to us either to maintain our profession 
as a noble one, or to allow it to degenerate and become a 
despicable trade.” 

Dr. J. H. Svpkens next gave his views on the subject: 

(a) The G.P. receives a fee about } or 4 of that received 
by the Specialist for similar services. Naturally the layman 
argues that the G.P. gives an inferior type of service. Where 


previously the Specialist was a consultant only and was called 
in for the more difficult and complicated cases, he now treats 
all conditions falling within the scope of his speciality, with 
the result that he is encroaching on the G.P.'s field of activity 

The result is that the G.P. finds his field of activity becoming 
progressively narrower and his value to the public less. On 
the other hand the G.P., in the larger centres especially, ts also 
much to blame in that he only too willingly passes his cases 
on to the Specialists Are we gradually drifting towards a 
state of affairs where we will be glorified first-aiders, who will 
do the screening of patients for the various Specialists? | 
cannot say. It does, however. seem fairly certain that if all 
patients are to receive specialist treatment, the cost will be 
extremely high either directly or indirectly by taxation 

To improve our status we must 

(a) Keep abreast of the advances of medicine by reading and 
studying as much as possible 

(b) Post-graduate courses should be made available for 
G.P.’s, so that each man could attend such a course once every 
3 years. 

(c) Work in firms wherever possible and have consulting 
rooms away from one’s house. 

Finally the abolition of the Specialist Register and also of 
the scale of fees should be considered seriously 

A lively discussion followed in which all the members present 
took part 

From this” discussion the following important 
emerged 

(a) The teaching of medical students is very much at fault 
in many ways. The medical student is not taught to become 
a general practitioner in the first instance. The most intelligent 
students are usually reserved for special attention by the chiefs 
and encouraged to specialize. They receive the best posts in 
the hospitals as interns, to the exclusion of the less fortunate 
ones 

Many of the newly qualified doctors rely too much on 
laboratory tests and other aids to diagnosis and do not seem 
to appreciate the cardinal value of accurate clinical observation 
in the making of a diagnosis. 

To improve matters the following suggestions were brought 
forward 

1. The establishment of a chair of General Practice at each 
of our teaching hospitals. 

2. Every intern should work for six months in a larger 
hospital under specialist supervision and six months in a 


q 
of 
231, 1 
7 
- 
ag 
4 
= 
¥ 


400 


smaller hospital 
Practitioners 

3. No medical man should be allowed to specialize before 
having done bona fide general practice for a number of years. 

4. Young practitioners should be encouraged to join firms 
of more semor G.P.’s for some years, at least, before going 
out on their own 

The remarkable lack of interest in their own affairs shown 
especially by General Practitioners should be rectified by getting 
all G.P.’s to join the Medical Association, by forming strong 
G.P. Groups within each Branch and Division, and by getting 
more and more G.P.’s elected to the bodies governing medical 
alfairs The following resolutions were adopted for trans- 
mission to the Northern 


under the direction of senior General 


Transvaal Branch, viz. : 


Dr. and Mrs. A 


Divaris have left by car for a short visit 
to Salisbury 


They expect to be back at the end of June 


Dr. C. D. Brink, who has been on a prolonged post-graduat: 
visit overseas (to London and the Continent) returned to Sout! 
Africa some time ago 

He has resumed practice 4s a specialist physician at 63 
South African Mutual Building. Bloemfontein Telephone 
WOR 


Eyes in INDUSTRY 


Eves in Indust By D. A. Campbell, M.A.. M_B.. 
W. J. B. Ridde M.D... F.RS.E.. F.R.F.PS.. and Sir 
Arthur Salusbury MacNalty, K.C.B., M.A., M.D., F.R.C.P 
FR CS Hon. F.RS.E. (Pp. 234 +xv. With 10 figures 
ind S plates. 30s.) Cape Town: Longmans, Green and 
Co td 
Cor Su und Function of tt ve 
M 8 uw Vis Nutritior 
‘ f \ Evesieh Visual Requir 
Aut 
\ Indust Hazard 10. Preventior 
1 B Pa k 
/ t ! A t Indust 1 und ther P 
I i f Siet 


With the rapid industrialization of South 
hook is exceedingly 
ind care of their 


Africa. this excellent 
welcome to those concerned with the safety 
workmen, and should greatly contribute to 


increased industrial output and at the same time diminishing 
wcidents The increasing importance of the eyes under 
modern conditions cannot be overemphasized: consequently 
it i apt to guote communic 


, ition by Sir Edward Appleton 
to the General Editor of the book: * We are accustomed 


© such phrases as “hands wanted Nowadays it would be 
nore appropriate to say eves wanted ”.” 

hon 

The book has been written largely for the lav reader and is 
m tl Nain sections 

In th chapter on visual requirements in industry, the 
importance of eve cXaminations as well as tests for intelligence 
ind dexterity is stressed. because some form of underlving 
is 
\ defect imifest itself by poor workmanship. o: 
Worse Sti na fore the artisan to relinquish his job afte 
t number of 

It is also p ed out that a change from inadequate to 
rdequate mimation mecreases production by a factor of 
5-10) with no increase in fatigue 

It is of interest to note. in the section on visual hazards 
in industry, 4 survey quoted in which 149 eves were lost in 


4 series of 1.000 consecutive cases where injury Was SO SeVere 
that in-patient treatment was required 

The chapter on rehabilitation of blind and partially-sighted 
workers will startle many by the numerous and various occupa- 
tions in which the blind have been placed. to become once 


again useful members of society instead of being damned to 
make baskets for the rest of their lives 
Professor Riddell has given a very lucid and informative 
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REVIEWS OF BOOKS 
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1. That representation be made to Federal Council asking it 
to urge that the number of medical men on the Medical Coun- 
cil should consist of Specialist and G.P.’s pro rata to their 
numbers on the register. 

2. That Branch Council requests the Medical Council to 
review the training of medical students so as to equip them 
more adequately for the requirements of General Practice. 

3. In order to improve the status of the G.P., the disparity 
of fees for similar services between the Specialist and the 
G.P. should be reviewed. 

4. That regular post-graduate courses for G.P.’s should be 
made available at the teaching hospitals. 

The meeting was declared closed at 1.15 p.m. 


LecTURE ON KWASHIORKOR BY Prop. J. F. Brock 
A joint meeting of the Cape Town Post-Graduate Medical 
Association and the Cape Western Branch of the Medical 
Association of South Africa will be held on 18 June at 8.15 
p.m. in the Physiology Lecture Theatre. Medical School, 


Mowbray. 

Professor Brock will talk on Awashiorkor (Malignant 
Malnutrition) in Africa. He will give an account of his recent 
investigations throughout Central Africa (on behalf of the 
World Health Organization) of the syndrome of kwashiorkor 
and its relation to protein deficiency in general. 

The talk will be followed by a colour film 


account of virtually all the ocular injuries and diseases asso- 
ciated with industry, and their prevention 

A surprisingly large amount of well-selected material has 
been packed into this book; it can be recommended to all 
medical men who reside in industrial areas 


Tut 


Doctors of Infamy 


Nazt Mepicat ATROCITIES 
The Story of the Nazi Medical Crimes 


By Alexander Mitscherlich, M.D. and Fred Mielke. (Pp 
172 Xxxix. With 16 pages of photographs. $3.00) 
New York: Henry Schuman, Publisher 
Conten 1. Statement bv Dr Andrew ¢ Ivy 2. Statement by 
B wdier Telford Taylor Statement bv Dr. Le Alexa 
Note 1 Medical Ethics by Albert Deut nty-three Doctors 
Th Involving fe (Subjection to 
Low ¢ and ft Sea Water 7 
Experiments with Typhus and Infectio j Experuments with 
Sulfonamid: Re Cirafting, Cellulitis und Mustard Ga 4. Collection 
f Skulls of Jews for Strassburg University 10. The Futhanasia Program 
Direct Extermination of Racial Groups and Undesirable Patents. Exper 
ental Work in Mass Sterilizatior Il. Publisher's Epilogue: Seven 
Were Hanged 12. Appendix: The Meaning of Guilt 13. Index 


This book details briefly and factually extracts of the evidence 

taken in the trial of the Nazi medical war criminals 
Everyone must have read of the Nazi racial atrocities before 

ind during the war, but even in the passionate atmosphere 


of war most of us felt that these atrocities were the work 
of a small minority of uneducated barbarians. Vaguely in 
the background were uneasy rumours of crimes committed 
by medical men, but who of us could credit these? With the 


publication of this book it is no longer possible to refuse to 
recognize that the most horrible, the most atrocious, the most 
sophisticatedly barbarous of all the Nazi crimes were com 
mitted by men ostensibly dedicated to the humane service of 
mankind. These monsters were not of the untutored masses, 
but of the elite of medical education. One was a professor 
of surgery at a large university This realization tends to 
undermine one’s very faith in man: it saps one’s hope: and it 
leads to almost illogical generalizations about the whole nation 
which could tolerate such actions. One even wonders how 
doctors and nurses. trained in their formative years by a 
‘ civilization’ permeated by such a racial ideology, could ever 
be trusted. 

No synopsis or criticism of this book is possible. It so 
rouses the emotions, that only the ire it stirs up can be 
recorded. It is recommended to all, and in particular to all 
medical men who would evade their political responsibility 
and fondly hope that they could practise medicine in an anti- 
social environment 
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4) two weeks for an answer 


When the diagnosis of male climacteric is suspected 
but not definitely proved, a therapeutic test with 
ORETON (testosterone propionate) will provide the 
answer in two weeks. If androgen deficiency is the 
ause of symptoms, they will be alleviated by intra- 
muscular injections of male sex hormone as ORETON 
25 mg. daily for 5 days weekly over a two weeks period, 
Subsequently, manifestations of the male climacteric 
may be controlled with the same dosage injected two 
or three times weekly, and eventually equilibrium can 
be maintained with ORETON-M (methyltestosterone) 
Tablets. 


chemically identical with 
*TESTOVIRON’ BRAND 


ORETON| (testosterone propionate in oil), 
for intramuscular injection, in ampoules of 
1 cc. containing 's5, 10, 25, $0 and 100 mg 
MULTIPLE DOSE VIALS of to cc., ro, 
25 and 50 mg. per cc. Box of 1 vial 
ORETON-M (methyltestosterone) tablets 
10, 25 and §$0 mg. in tubes of 20 and 
bottles of 100. 

Trade-Marks ORETON and ORETON.M— 

Reg. U.S. Pat. Off. 


CORPORATION « BLOOMFIELD, N. J. 


Sole Distributors : SCHERAG (PTY.) LTD., 
P.O. BOX 7539, 
JOHANNESBURG 


xix 
be 
= 
ae 
= 
= 
a . 


S.A. MEDICAL JOURNAL 


9 June 1951 


Dr gelales 


SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 


result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a Gegree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
sely, and risk of toxic effects is reduced. 
" brand Digoxin, 0:25 mgm., for oral use; ‘Wellcome’ brand Sterile 
Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN ‘B.W.& 00. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
DEPOT FOR SOUTH AFRICA BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD. 5, LOOP STREET, CAPE TOWN 
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You have the CE 
Sot. need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use “KODAK 

bear the Kodak label. Then, because these products are made to X-RAY FULM 

work together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing Expose with 

and the maximum diagnostic value. ‘KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . *Flurodak* 
and ‘Fluropan’ Films for mass miniature radiography 
High Definition and Ultra Speed X-ray Inten- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers 
Processing Units and Drying Cabinets . . . Safelight 
. . . Hangers, Thermometers . . . Film: Corner 


Cutters . . . Illuminators 
Process with 


KO DAK ‘KODAK’ CHEMICALS 
(South Africa) Limited CAPE TOWN - JOHANNESBURG ~ DURBAN 


‘KODAK’ is a registered trade mark 


Burn in back of boy 


29th November 93) am Boy (B.R.) aged 1Sth December. Redressed. Over almost entere 
6) vears caught his clothes alight from a gas burn there was complete skin destruction 


fire. severely burning back and right buttock 
Burn covered with separating slough through 


10.00 a.m. Admutted to hospital which early granulations were visible 


GENERAL CONDITION: Pulse 104/min., volume 17th December. overation, General anaesthetic 
fair. Colour good Remaining slough and granulations stripped off 

tocar conprion: Deep burns of back and back and buttock leaving large clean raw area 
buttock involving 16°, of body surface (Fig. 1) (Fig. 2). Covered with split skin grafts cut from 
both legs. Grafts fixed with a pressure dressing 
Child immobilized in light Gypsona 
cast. (Fig. 3) 


11.00 a.m. Plasma transfusion started. 2.00 p.m 

100 cc. of plasma given so far Pulse good 

volume. Quiet and co-operative. 2.30 p.m 

23rd December. Dressing. 100°, take of grafts 

PLENARY DRESSING Burn dressed with penicillin “ 

Parathin gauze dressing applied 

cream (400 units per gramme), gauze, cotton 

wool, and crepe bandages Sth January Back and donor sites soundly 


healed 
Wih November. 10.00 a.m. Condition remamed 


Most satrstactory Plasma transfusion stopped 12th January Discharged home, walking satis 


after 900 cc. had been given factorily 


These details and Ulustrations are of an actual case. T. J, Smith & Nephew 
Lid., of Hull, England, manufacturers of Gypsona, publish this instance 


ical of many in which their products have been used with sacc¢ 


ENQUIRIES: SMITH & NEPHEW (PTY.) LTD. P.O. BOX 2347, DURBAN 
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DURBAN 
9 National Bank Chambers, 341 West St- P.O. Box 2062. Phone 12-0054 


S.A. MEDICAL 


Mepicat Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 
We are anxious to place 
the benefit of these developments 


at your disposal, consult us. 


“Print and Progress 
with the Times” 


JOURNAL 


aire 


JOHANNESBURG 


South-West House, 100 Main St. P.O. Box 764. Phone | 1-2010 


Third Edition, by LUCIUS NICHOLLS, C.M.G., 
General 
extensively 
research 
persons who have to deal with the health of the populations 
of tropical countries should find in this book a great deal 
of information to help them in their day-to-day work. 
With 16 
Pp. x 


technique 
British obstetricians could = wish for a better ambassador.” 


Pp. vii 


Bailliere, 


Tindall and Cox 


New Editions 


TROPICAL NUTRITION 
AND DIETETICS 


M.D., 
Nutrition Advisor to the Commissioner 
South-East Asia. This book has been 

revised and expanded to cover all recent 

and progress in the nutritional field. All 


B.A., 
for 


plates, 57 
476 


illustrations, and 


24 appendices. 
Postage 2s 42s. 


BAGOT’S NURSING 


Second Edition, revised by ELIZABETH C. WILSON, 
M.A(Epin.), S.R.N., S.C.M., and ETHEL DODS- 
WORTH, S.R.N., S.C.M., both of Queen Elizabeth's 
Colonial Nursing Service. This new edition, carefully 
revised to meet present-day needs, provides a simple yet 
comprehensive manual which will be equally valuable to 
those responsible for both the class-room and bedside 
teaching of African nursing staff, and also to the African 
nurses themselves. With 45 illustrations. 


Pp. viii + 172. Postage Is. 6s. 6d. 


Standard Texthooks 


OPERATIVE OBSTETRICS 


by J. M. MUNRO KERR, Lt.D., M_D., FR.C.OG., and 
J. CHASSAR MOIR, D.M., F.R.CS.E.. F.R.C.O.G. 
“A comprehensive account of modern British intranatal 


As such it will have a world-wide circulation, and 


British Medical Journal. 
960 


With 370 illustrations 


Postage 3s 63s. 


7-8 Henrietta Street, London, W.C.2. 


GREEN’S PATHOLOGY 


Revised by H. W. C. VINES, M.D., Pathologist, 
Cross Hospital, London. “A_ well-balanced 
account of general and special pathology, 


Charing 
and reliable 
based on sound 


principles” —Clinical Journal Seventeenth Edition, with 
12 coloured plates and 730 illustrations. Pp. viii 1,216. 
Postage 2s. 42s. 
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the new improved .. 
BIRTCHER 


HYFRECATOR 


An old and trusted friend in a new and improved form. 
Over 70,000 Hyfrecators are in daily use throughout the 
world for the permanent removal of warts, superfluous 
hair and other unwanted growths, as well as for cervical 
coagulation. 

This small compact unit, which hangs in the surgery 
ready for instant use, has proved its worth to General 
Practitioners and Specialists over and over again. 

The new improved model offers double the power, 
easier adjustment and smoother control of current at 
all power levels. 


PRICE: £22 19 0 complete for all techniques 
including cervical cautery. (D.C. model also 
available at slightly higher price). 


Write for free booklet “A Symp on Electrod and 
Coagulation’ to-day, or ask your favourite Surgical House for a 
demonstration 


Available from all reputable Surgical Dealers or from 
the Sole Distributors: 


Wedical Distributors’ 
SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


| P.O. Box 3378 JOHANNESBURG Telephone 22-362! 
236, Jeppe Street () 


VIR GENEESKUNDE 


ASPIRIN 


is an acidic substance 
sparingly soluble. 


DISPRIN 


is soluble, stable, substantially 
neutral — and palatable. 


The reasons for preferring calcium aspirin to 
aspirin lie chiefly in the fact that it is a 
neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may 
act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; 
and in consequence attempts to manufacture it in the form of 
tablets that could be depended upon to remain free of nauseous 
breakdown products, under reasonable conditions of storage, 
have hitherto met with little success. These difficulties have now 
been overcome. Disprin, a stable, tablet preparation, readily 
dissolves to yield a palatable solution of calcium aspirin that 
can be prescribed in all conditions in which acetylsalicylate 
administration is indicated. 


Extended clinical trials 
in Britain show that 
Disprin in massive dos- 
age, even over long 
periods, can be toler- 
ated without the de- 
velopment of gastric or 


systematic disturbances 


SUBSTANTIALLY NEUTRAL 
STABLE 

SOLUBLE 

Made by the Manufacturers of “Detto!” — PALATABLE 


DISPRIN 


REGD 


Clinical sample and literature supplied on application. 
Special hospital pack . . . . prices on application. 


RECKITT & COLMAN (AFRICA) LTD. * P.O. BOX 1097 - CAPF TOWN 
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Why Doctors recommend 


KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROME X CREAM 
@ The same high quality 

@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive. 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 
All these qualities are found in Koromex products 


VULCO CHEMICAL COMPANY, LID., 


P.O. Box 3754 


Johannesburg 


n cases 


Metre 
4 
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A Menst rual pogalator eee 
when the periods are arregulat, due to constitutional as good uterine tonic and jpemostatic: valuable in 
causes ERGOAPIO® (smith) is reliable obstetrics aftet delivetY of the child. 
tion. Containin€ apiol (MHS. special) rogethet 4 to 2 capsules 3 of 4 times daily- 
with ergot and oil of savin of the highest quality: supplied only i? packaee® of 20 capsules Literature 
this prepat ation effectivelY stimulates uterine cone on request 
aod controls menstrual and postpartum pleediné- 
As against ympositio® the Jetters are embossed 
4 orrheds on Une jnner aurface of each capsule: yisible only when the capsule 
rrhagits serves js cut in ait at <how™ 
| MARTIN H.SMITH COMPANY @®) | 
N ew yoRK . N LY. 7 
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ANASTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 x | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD. 
| 301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry) Ltd, C. G. Smith & Co., Led., 

P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town 
Courlanders’ Agencies, 

II P.O. Box 352, East London. 


HEPVISC 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate(8mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 


TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 


Literature and Sampies on request 


PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 . Port Elizabeth 
Agents for 


THE ANGLO-FRENCH DRUG CO. LTD., 
LONDON W.C.1 © Mw 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
JOHANNESBURG 
Medical House, Esselen Street. Telephones 44-91 34-5 
Mediese Huis, Esselenstraat $. Telefone 44-9134-5 
PRAKTYKE TE KOOP PRACTICES FOR SALE 
(Jbg.) O.V.S. Uitstekende eenmanspraktyk ir dorp met gocie 
hospitaalaangeleenthede. Medisyne word voorgeskryf. Gemid- 
delde jaarlikse bruto-inkomste £5,183. Een-sesde van inkomste 
word uit snykunde verkry. Twee aanstellings op die oomblik 
aan praktyk verbonde. Premie verlang £4,000. Betaling kan 
gereel word. 
(Jbg.) Tvl. Eenmanspraktyk in hospitaaldorp. Gemiddelde 
jaarlikse inkomste £2,200. Huis te huur. Premie verlang is 
£2,000 en dit sluit medisyne, instrumente en huisraad in. 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(706) Suidwestelike Kaapland naby kus. D.S. aanstelling. Geen 
opposisie. Premie verlang ongeveer £750. Paaiemente kan 
gereéel word. Huisvesting beskikbaar. Goeie kans vir uit- 
breiding. 
(674) Vennootskapaandee! in Bolandse praktyk. £1,224 
gemiddelde netto jaarlikse wins aan aandeel verbonde. Twee 
aanstellings. Huis te koop, maar is nie ‘n voorwaarde vir 
koop_van praktyk nie. Premie verlang £650. Geneesmiddels 
en seRtre spreekkamermeubels ter waarde van £150 word by 
premie ingesluit. Uitstekende vooruitsigte. 
(732) Eastern Province hospital town, prescribing and dis- 
pensing solus practice. Excellent climate. Details will be 
supplied on application. 
(720) Karoo. Bruto-ontvangste ongeveer £2,200 pj. Premie 
van £500 sluit meubels, instrumente en geneesmiddels ter 
waarde van ongeveer £275 in. 
(673) Near Durban Average gross receipts £1.650 pa 
Prescribing. Premium required £1,275. One appointment £200 
pa Good scope for expansion Double-storied — seven 
roomed house situated on 1} acres and separate surgery build 
ing for sale at £6,500. Surgery may possibly be rented by 
arrangement at approx. £8 p.m. Picturesque surroundings 
Climate notably cooler than that of the coust English 
community 
ASSISTENTE, PLAASVERVANGERS VERLANG 
ASSISTANTS, LOCUMS REQUIRED 
(722) Cape Town for 3 weeks from 25 June. Locum must be 
able to give anaesthetics to dental patients. Salary commen- 
surate with experience 
(730) Durban. Immediately for one year. Gentile, Protestant 
woman assistant required for general practice including 
surgery. midwifery and gynaecology. 
(731) Suid-Westelike hospitaaldorp Assistent met oog tot 
vennootskap. Praktiese ondervinding van algemene praktyk 
en narkose vereiste Verkieslik met cie kar Salaris 
ooreenkomstig praktiese ondervinding 
(733) Westelike Provinsie hospitaaldorp naby Kaapstad 
Vanaf 23 Junie vir ongeveer een maand tot ses weke. Eie 
kar nie vereiste nie. Praktyk met verskeie aanstellings 
MEDICAL EQUIPMENT FOR SALE 
(624) GE. Electrocardiograph complete with batteries in 
excellent working order. £40 


Required 
Part-time service of medical practitioner required for a Sick 
Fund at Berg River Textiles Limited, Daljosaphat. Experience 
of work with a similar Fund should be stated. Apply by 
30 June 1951 to P.O. Box 306, Paarl, C.P 


Veriang 
Die Sickefonds van die Berg River Textile Beperk, Daljosaphat, 
verlang die deeltydse dienste van ‘n algemene geneesheer. 
Ondervinding van dergelyke dienste moet gemeld word. Rig 
aansoek voor of op 30 Junie 1951 aan Posbus 306, Paarl, K.P. 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitable qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 
Applications should be addressed to the Superintendent or 
Secretary of the Hospital and should contain full particulars 
as to the age, professional, academic and language qualifications, 
experience and conjugal status of the applicant and should 
further indicate the earliest date upon which duties can be 
assumed. Copies only, of recent testimonials, to be attached. 


Emolu- 

Hospital Vacant Post ments Remarks 
Boksburg- Assistant Physician £1,150 Five years’ qualified 
Benoni with at least | year’s 
hospital experience. 
Married (a) 
below. Single plus 

(hb) below 

Assistant Gynaeco- £1,150 Five years’ qualified 
logist and Ob- with at least 1 year’s 
stetrician (1) hospital experience. 
Married (a) 


below. Single plus 

(b) below 
Casualty Officers £600 Married plus (a) and 
(2) (c) below. — Single 


plus (4) below 
Johannesburg Hospital Board and the University of Witwatersrand 


Surgical Registrar £620 Registered medical 
780 practitioner of 2 
820 years’ standing. 
860 Married plus (a) 
below. Single plus 
(b) below 
Pretoria Senior Assistant £1,800 Registered medical 
Radiologist (1) practitioner and 
D.M Married 


plus (a) below. Single 
plus (+) below 


Vereeni- Anaesthetic Regis- £620 Married plus (a) below. 
ging trar (1) 780 Single plus (+) below 
&20- 
860 


(a) £256 per annum cost-of-living allowance. 
(b) £80 per annum cost-of-living allowance. 
(c) Plus temporary allowance. 


In addition to salary, the successful applicants for full-time 
posts will receive leave privileges and rail concessions. 
Closing date of applications: 19 June 1951. 
Application forms are obtainable from the Provincial Secretary, 
Hospital Services Department, P.O. Box 383, Pretoria. 
(29599) 


Olifantsiontein Benefit Society 


Applications are invited from registered medical practitioners 
in Pretoria for the following posts on the staff of the Olifants- 
fontern Benefit Soctety 
(a) General surgeon; 
(b) Ear, nose and throat surgeon; 
Gynaecologist 
Applications are to be received by not later than 15 June 
1951 
Full details of appointments can be obtained from the 
Secretaries, or The South African Medical Association 
(Northern Transvaal Branch) 
By Order of the Committee of Management 
Clayville Townships, Limited 
Secretaries 
per J. C. Carkeek 
[This advertisement has been submitted with the approval 
of the Northern Transvaal Branch.—-Editor.] 


9 June 1951 
City of Kimberley 


LOCATIONS MEDICAL OFFICER 

Applications are hereby invited from qualified registered 
medical practitioners for the post of Medical Officer (Clinical) 
in the Council's Native Locations on the grade £800 » 50 
£1,000 per annum, plus temporary cost-of-living allowance. 
The commencing salary will be determined in accordance with 
qualifications and experience. Transport will be provided by 
the City Council, while a house can be made available at a 
reasonable rental 

The successful applicant will be in charge of the Locations 
Medical and Nursing Service, under the jurisdiction of the 
Medical Officer of Health, and will carry out such duties as 
the Medical Officer of Health may determine 

Applications, stating age, qualifications, experience and the 
earliest date duty can be assumed, and accompanied by copies 
of not more than three recent testimonials, must reach the 
undersigned not later than Monday, 25 June 1951 
R. Hartley Marriott 
Town Office Town Clerk 
Kimberley (96/1951) 
25 May 1951 (1141) 


LABORATORY TECHNICIAN 


WANTED 


For small factory hospital catering for all 
types of medical conditions, a female 
laboratory technician to take charge of all 
pathological work under the medical officer. 


Further particulars regarding conditions, etc., from 


FACTORY SECRETARY 
A.E. & Ltd. Umbogintwini 


U. 266 


Part-Time Medical Officer 


Applications are invited for the services of a part-time medical 
officer to White's South African Portland Cement Co. Ltd., 
Lichtenburg, Transvaal. 

Services include daily visit and attendance at any time when 
necessary at Works, Village and Native Compound. 

Applications should be addressed to The Secretary. P.O. 
Box 2484, Johannesburg. 

Particulars may be obtained from The Medical Association 
of South Africa, 5 Esselen Street, Johannesburg. or The 
Secretary, White’s South African Portland Cement Co. Ltd 

[This post has been approved by the Southern Transvaal 
Branch of the Medical Association of South Africa.—-Editor.] 


Partner Wanted 


Old, well-established general practice, doing major surgery in 
eastern part of Cape Province, requires a partner. Applicants 
must be good. Extra qualifications desirable. Write to 
A. P.O. Box 643, Cape Town. 


Practice for Sale: Natal 


Established, mixed general practice in large town. Income over 
£2,000. Premium j year’s purchase. House for sale. Write 
to ‘A. G. P., P.O. Box 643, Cape Town. 
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Decongestion- 
in Nasal and Sinus 
Infections 


* NEO-SYNEPHRINE 
Sulfathiazolate, 0-6% 


Presents outstanding agents 
of established value in 


topical intranasal 
therapy. 


BACTERIOSTAT + VASOCONSTRICTOR 


Rapid decongestion with undiminished effectiveness is combined with 
proven bacteriostasis in Neo-Synephrine Sulfathiazolate, 0.6%. Two or 
three drops in each nostril every three or four hours will provide relief 


in nasal and sinus infections. On prescription, in !-oz. bottle, with 


dropper, and also |6-oz. bottles. * Regd. Trade Mark 
Box 246! Box 9536 Box 4186 


DURBAN JOHANNESBURG CAPE TOWN 
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With BI2 


Vi-Daylin (Homogenized Mixture of Vitamins 
, BI, B12. C and Nicotinamide, 

et Abbott) (List No. 3606) is supplied in 4 oz. 
and 16 oz. bottles 
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